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HISTORY ‘AND DESCRIPTION OF THE MICHIGAN 
ASYLUM FOR THE INSANE.* 


Tue discovery and settlement of Michigan date far back in the 
history of our country, and yet only half a century has passed since 
its constitution as a territory, and but twenty-two years since its ad- 
mission into the Union as a separate and independent state. Though 
Detroit, its largest city, was founded as early as 1670, in 1810, one 
hundred and forty years afterward, the population of the entire state 
was only four thousand seven hundred and sixty-two. The occurrence 
of the last war with Great Britain, and the unsettled state of the coun- 
try consequent thereon, so far interrupted immigration, that in the ten 
succeeding years the population was scarcely doubled. The growth of 
the state was thenceforward more rapid; the census returns showing 
a population in 1830 of 31,639, and in 1840 of 212,267. 

The statistics of nativity, occupation, education, and other points 
more closely connected with the subject of this article are presented 
as follows, in the United States Census of 1850. In an entire popula- 
tion of 397,654, 341,596 were born in the United States, 54,703 were 
of foreign birth, and 1295 unknown. About one-half of those of for- 
eign birth were originally from Great Britain. The male adult popu- 
lation of the state was 108,978, of whom 65,709 were farmers, about 
two thousand professional men, nearly four thousand were engaged in 
the different branches of mercantile pursuit, and about the same num- 


* Third Report of the Trustees of the Michigan State Asylums for the 
Insane, and for the Deaf and Dumb, and Blind, for the years 1855 and 1856. 
Lansing, Mich., 1857. 
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ber are classed as laborers. Of the male adult population, eight thou- 
sand, about three-eighths of whom were of foreign birth, were found 
entirely destitute of education, and unable to read or write. At the 
date of the Report, June 1st, 1850, the whole number of paupers re- 
ceiving support was four hundred and twenty-nine—two hundred and 
forty-eight of whom are of native and one hundred and eighty-one of 
foreign birth. 

No special attempt seems to have been made to procure a full and 
reliable enumeration of the insane in the State of Michigan. The 
statistics presented, however, it is presumed, are as correct as those 
usually compiled under similar circumstances, and for purposes of 
comparison fully as reliable. In 1840 the number of insane and idiots, 
as presented in the United States Census, was but sixty-five, only seven 
of whom were supported at public charge. In the next decennial 
census the number reported was three hundred and twenty-six; and 
from the census and statistical returns made to the Department of 
State, in pursuance of an act of the Legislature, the whole number of 
insane and idiots, in May, 1854, was found to be four hundred and 
twenty-eight. The annexed table is a compilation of the foregoing 
data, and shows the ratio of insane and idiotic to the existing population. 


Ye Number Total | Proportion of Insane and Idiots 
@r- | of Insane.| Population. | to the entire Population. 
» 1840, 65 212,267, | 1 to 3265 
1850 326 397,654 1 to 1190 
1854 428 509,374 | 1 to 1119 


On account of the almost universally received idea that the term 
idiocy is applicable to all forms of mental imbecility, and the great 
difficulty usually experienced in instructing census marshals to make a 
proper distinction between idiots and the demented, no attempt was 
made, in compiling the statistical tables from the returns of the state 


census, to separate the one class from the other. With a view of 
presenting the matter more fully to the Legislature, and to arrive at 
the facts with greater minuteness than was exhibited in the returns of 
the cénsus, the Board of Trustees of the Michigan Asylum for the 
Insane, during the past summer, instituted inquiries, by means of 
circulars, in every township of the state. Owing in part, perhaps, 
to the engrossing nature of the political questions before the people, 
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returns were received from only about one-third of the organized 
townships. 

Comparing previous results with those deducible from the statis- 
tics thus obtained, the Board came to the conclusion that the number 
of insane in the state was not less than four hundred, three hundred 
and fifty of whom they consider proper subjects for immediate medical 
treatment. It was further ascertained that about one-half of this 
number were maintained by their friends at home, the remainder being 
county and town paupers. Of those supported in the poor-houses and 
other similar receptacles, the Board remark, “ very few receive any 
medical treatment whatever, and are subject to influences which tend 
rather to confirm than to remove their disease, while the worst possible 
moral] effect is produced upon all who are thus associated.” 

The subject of public provision for the insane of the State of Michi- 
gan was first introduced for legislative action in 1848. A joint resolu- 
tion of the Senate and House of Representatives made it the duty of 
the assessors, in their annual assessment rolls, to report the number of 
insane, deaf and dumb, and blind in their respective townships. The 
laws of that session also established the Asylums, and appropriated 
eight sections of “ Salt-Spring Lands” (5120 acres) for the erection of 
buildings. The government of the institutions was vested in a Board 
of Trustees, empowered to establish rules and regulations, appoint 
officers, and to report to the Legislature annually. 

In 1849 the amount of lands appropriated was increased to fifteen 
sections (9600 acres), and the immediate selection of the land required. 
The proceeds of sale were to be passed to the credit of the « Asylum 
Fund ;” and at this session it was also made the duty of the Board of 
Trustees to select suitable locations. At the next session of the Legis- 
lature ten additional sections of land were appropriated, making a total 
of sixteen thousand acres, also $5000 from the General Fund, to be 
used by the Trustees in the construction of the Asylums, and in de- 
fraying other expenses. 

In 1851, the Board reported to the Legislature that they had ascer- 
tained the number and wants, as far as possibje, of the insane, deaf 
and dumb, and the blind, and recommended the immediate erection of 
institutions for their care and treatment. They found in the state be- 
tween three and four hundred insane persons, some of whom were 
with their friends and relatives, but the greater number confined in 
county houses and jails. ‘The wants of this class being of pressing 
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necessity, particular attention was directed to the obtaining of informa- 
tion on the organization and construction of institutions for the insane, 
and communication had with several medical superintendents. As the 
result of their labors, they recommend the immediate erection of an 
institution capable of accommodating two hundred patients; to have 
attached not less than one hundred and sixty acres of land, located near 
sonre town or village; built substantially, and upon the general plan of the 
most perfect building in the country; to be warmed by steam or hot- 
water apparatus, and ventilated upon the most improved modern plan.” 

The citizens of Kalamazoo, in addition to the sum of $1380, had 
donated for the site of the Asylum for the Insane ten acres of land in 
the central portion of the village. This, being unsuitable for the loca- 
tion of an institution, was disposed of, and one hundred and sixty acres 
purchased about one mile from the village. 

The Legislature of 1853 made another appropriation from the Gen- 
eral Fund of twenty thousand dollars, and appointed a second Board of 
Trustees, consisting of Sheldon McKnight, Bela Hubbard, Israel Kel- 
logg, James B. Walker, and John Barber,* and made it their duty to 
adopt plans for the buildings, and advertise for proposals. 

The first Board of Trustees had presented to the Legislature the 
plans of two of the most approved institutions for the insane in the 
United States, but without making any specific recommendation. With 
a view of obtaining the best information, and collecting data which 
should govern their action, the second Board deemed it necessary that 
one or more of their number should visit some of the eastern asylums. 
Accordingly, Mr. Kellogg, who had been appointed by the Board to 
superintend the erections at Kalamazoo, was deputed to visit some of 
the best eastern institutions, with such aid from Mr. Hubbard as he 
should deem important. In referring to this subject in their report to 
the Legislature of 1855, the Board remark: “ Of existing institutions 
for the insane in the United States, that established at Trenton, New 
Jersey, a plan of which was submitted to the late Board, is probably 
best adapted, in its general features, to the wants of this state; but the 
present Board came to the conclusion that none of the existing institu- 
tions combine all the improvements which are important to be adopted. 
It further seemed to them advisable to secure the early appointment of 


* Hon. John Barber and Col. McKnight retired from the Board, and were 
succeeded by Luther H. Trask, Esq., of Kalamazoo, and Zina Pitcher, M. D., 
of Detroit. 
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the Medical Superintendent, in order that the building might be erected 
so far under his supervision as to secure his approbation when com- 
pleted. The frequent and expensive repairs of institutions erected 
without such supervision led them to look upon this as a matter of the 
greatest economy. Many of the asylums of the United States were 
erected according to plans furnished by architects only, or by trustees 
without practical medical experience, and when supposed to be finished 
have been found so ill-arranged and defective as to call for very large 
additional expenditures before the building could be used.” 

Acting upon these suggestions, the Board of Trustees, in January, 
1854, appointed Dr. John P. Gray, then Acting-Superintendent of the 
New York State Lunatic Asylum, to the post of Superintendent. Dr. 
Gray agreed to devote as much of his time and attention to the build- 
ings and fixtures as should be necessary. ‘The plans which, uoder his 
valuable suggestions were adopted, were placed in the hands of A. H. 
Jordan, Esq., architect, Detroit, for the proper architectural details. 
As early as practicable in the following spring, the erection of the 
centre building was commenced, and proceeded with as energetically 
as possible until September, when the work was discontinued. 

The Legislature of 1855 made an appropriation of sixty-seven thou- 
sand dollars to continue the construction of the institution, and as soon 
after as the weather would permit, the extreme transverse portion of 
the south wing was built and roofed, with a view of finishing it, to- 
gether with the centre building, for immediate occupation. This 
course seemed very desirable, in order to meet the pressing demands 
of the state; but, upon consultation with several medical superintend- 
ents of eastern asylums, it was deemed impracticable, and the balance 
of its appropriation was expended in advancing the remaining portions 
of the south wing, the brick-work of which is now nearly completed, 
and about one-half already under cover. 

In the following year Dr. Gray was appointed Medical Superin- 
tendent of the New York State Lunatic Asylum, and Dr. E. H. Van 
Deusen, first assistant physician at the same institution, was appointed 
to succeed him in the Michigan Asylum. 


The last Report of the Board of Trustees contains the following 
description of the building, in detail, together with an engraving of the 
institution, and a lithographed plan of the principal story, which we 
are also enabled to present. 
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Srrvation.—The Michigan Asylum for the Insane is situated at 
Kalamazoo, upon the Michigan Central Railroad, one hundred and 
forty-three miles west of Detroit, and fifty-one miles south-west of the 
Capitol at Lansing. ‘The location is probably as central and convenient 
as any that could have been chosen, having reference both to the 


present means of communication with the various parts of the State, 
and to any other routes of travel likely to be projected hereafter. The 
site selected for the building is upon an irregular eminence, about one 
mile from the village, and sufficiently elevated above the valley of the 
Kalamazoo river to secure an extended prospect, and yet is well 
sheltered and easy of access from the plain below. The location is 
in every respect healthful and desirable, and well adapted to the pur- 
poses and objects of an institution for the treatment of mental disease. 

Farm.—T'he amount of land originally purchased for the use of the 
Asylum was one hundred and sixty acres, but, to secure a more desir- 
able site for the buildings, an adjacent tract was subsequently added, 
making the whole amount of land in the possession of the institution 
one hundred and sixty-eight acres (167 76-100). Most of the land is 
finely timbered with the original growth of oak, hickory, and other 
trees, affording every facility which could be desired for beautifying 
the grounds. That in the rear of the building is broken, and falls, by 
a series of ravines covered with trees, about eighty feet to the valley 
below, through which flows a small but rapid stream of pure water. 
The buildings themselves will cover an urea of one and one-third 
acres. It is designed to preserve about fifty acres in groves and wood- 
land, with walks and drives, and the remainder will be devoted to 
ordinary agricultural purposes. 

Genera Pran.—The ground plans were furnished by Dr. John P. 
Gray, the accomplished Superintendent of the New York State 
Lunatic Asylum at Utica, under whose directions the work was com- 
menced. It might here be remarked, that the principles laid down in 
a series of propositions relative to the construction and arrangement of 
Hospitals for the Insane, unanimously adopted by the “ Association of 
Medical Superintendents of American Institutions for the Insane,” 
have been fully carried out in the plans adopted by the Board. The 
form and internal arrangement of the institution will be readily under- 
stood by reference to the accompanying ground plan. The Asylum 
building proper, the main front of which has an easterly aspect, con- 
sists of a centre and six wings. The centre portion of the main 
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building is divided by the entrance hall into two nearly equal parts. 
That to the right contains, in front, the principal office of the institu- 
tion, the apothecary shop, and an ante-room communicating by a private 
stairway with the Superintendent’s apartments above; and in the rear 


the matron’s room and ladies’ 


reception room; while that to the left 
contains, in front, the public parlor and officers’ dining-room, and imme- 
diately behind these the steward’s office and men’s reception room. 
The second floor is appropriated exclusively to the use of the Medical 
Superintendent. Upon the third floor are the apartments of the 
assistant physicians, steward, and matron. ‘The basement contains the 
laboratory connected with the apothecary shop, and the officers’ kitchen 
and store-rooms. Immediately behind the centre building is the 
chapel, and still further in the rear the engine and boiley-house. -Ex- 
tending from the centre building, toward the south for males and 
toward the north for females, are the several wards of the institution, 
nine on each side, including the infirmaries. 

Mareriats.—The material used in construction is brick, covered 
with Roman cement and sand, and finished to represent freestone. 
The window-caps, sills and brackets, belt-courses and capitals in front, 
are of white limestone from the Athens quarries, near Chicago. The 
division walls throughout are of brick. The Asylum is built upon 
a system of fire-proof construction, nearly all the floors being laid 
upon brick arches sprung from iron girders, which, beside providing 
against fire, give additional security to the building, and insure its 
durability. 

Arcuirecture.—The plans selected by the Board of Trustees 
were placed in the hands of A. H. Jordan, architect, of Detroit, for 
the necessary elevations, details, &c. The style adopted is the Italian, 
it being the lightest, most cheerful, and least expensive for the effect 
required in such an extensive range of building. 

Rererences TO THE PLATE.—a, public parlor; B, general office; 
c, matron’s room; D, steward’s office ; ££, reception-rooms; F, officers’ 
dining-room ; 6, apothecary shop; H, aute-room, communicating by a 
private stairway with the Superintendent’s apartments above ; 1, stew- 
ard’s store-room; 11, matron’s store-room; K, associated dormitories; 
L, attendants’ rooms; Mm, day and recreation rooms; N, parlors; 0, din+ 
ing-rooms; vu, chapel, having beneath it the kitchen and store-rooms. 
1, boiler-house; 2, engine and fan rooms; 3, laundry; 4, drying- 
room; 5, ironing-room; 6, work-shops; 7 7 7, covered corridors. 
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APPROPRIATION oF Warps.—The various wards in the institution 


ure appropriated as follows : 


No. | Namber of Beds. hin pond 

Nos. Classification. Single |Associated| and 

Wards. 

rooms. Dorm. class. 

1 and 2|Convalescent and quiet 4 RO 16 96 
3 and 4iLess disturbed . . .. . 4 56 32 88 
5 and 6|More “ 4 60 
2 20 
8 and infirm. . . 2 12 
9 |Acute cases, &c. (Infirmaries)| 2 | 


The divisions for the sexes are equal. Eight of these wards, inclu- 
sive of the infirmaries, are upon the first floor, six upon the second, 
and four upon the third floor of the transverse wings. It is considered 
that by means of these any desirable classification of patients may be 
readily carried out. 

ARRANGEMENT OF Warps.—Each ward has the usual arrangement 
of corridor, sleeping-rooms, day-rooms, and dining-room; with two 
stair-ways, a clothes-room, lavatory, bath-room, water-closet, soiled 
clothes-shaft, drying-shaft, and dust-flue to each. The corridors in 
the first, second, and third wings are respectively one hundred and 
fifty-five, one hundred and sixty, and seventy feet long; and in the 
third stories of the first and second transverse wings one hundred and 
nineteen, and thirty-four feet long. They are uniformly twelve feet 
wide, and, in common with 2!! other rooms, sixteen feet in height upon 
the first and third floors, and fifteen upon the second. The dimensions 
of the single sleeping-rooms are eight and ten by eleven feet, with an 
average cubic capacity of fourteen hundred feet. The associate dormi- 
tories are fourteen by twenty-one feet, and the parlors, or recreation- 
rooms, eighteen by twenty. Lateral recesses, extending into the pro- 
jecting towers in front, form additional day-rooms in the first and 
second wings, on either side. The dining-rooms are sufficiently 
capacious to accommodate the number for which they are intended, 
and are supplied with detached sinks, cupboards, and dumb waiters. 
The closets, bath-rooms, lavatories, and clothes-rooms open upon an 
adjacent, and not upon the main hall, giving a very desirable privacy. 
The bath and closet fixtures are of approved construction, and, to pre- 
vent all possible danger from leakage, the service-pipes are conveyed 
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in a separate pipe-shaft—an arrangement which also facilitates and 
cheapens any repairs that may become necessary. Drying-shafts, 
having lattice-work floors, and communicating directly with the venti- 
lating cupolas, furnish a ready means of drying mops, wet cloths, 
damp brooms, &c., and thus materially assist in promoting the cleanli- 
ness and healthfulness of the corridors. To prevent exposure, the 
bath-rooms and lavatories have communicating doors, in order that the 
latter may serve, on “ bathing-days,” as dressing-rooms to the former. 
Inrinmarires.—lIn a detached building, in the rear of the first trans- 
verse wings, but connected with the wards by means of a covered 
corridor, an infirmary is provided for each sex. Fitted up with every 
convenience, they provide a very desirable place for the treatment of 
acute cases, of those who are seriously ill, or of any requiring special 
care and frequent medical attention. They can be reached at all hours 
of the night without disturbing any other portion of the house; they pro- 
vide the means of isolation in case of the occurrence of any infectious 
or contagious diseases in the institution, and give to the friends of dying 
patients an opportunity of administering to them in their last moments. 
Winpows.—The windows are fitted throughout with a cast-iron 
sash, the upper half of which alone is glazed. Posterior to the lower 
half, and immediately against it, is a wooden sash of corresponding size 
and shape, moving free, and suspended by a cord and weight; the 
former being attached to the bottom of the sash, and passing over a 
pulley near its top, is always entirely concealed. The panes of glass 
are six by nine inches in size. The windows, where deemed desirable, 
are protected by a shutter of framed wicker-work, sliding into the wall, 
and retained there, as also in its position, by one and the same lock. 
FLoorine.—The floors in all uncarpeted rooms are formed of one 
and one-half inch oak plank, grooved and tongued, and none of them 
being more than three and one-half inches in width. The sleepers 
and the iron girders supporting the arches rest upon an offset in the 
wall, which, when finished, also forms the cornice in the room below. 
Provision AGAINst Fire.—The horrible sacrifice of human life on 
the occasion of the burning of an institution for the insane in one of 
the Eastern States, and the peculiar liability of these buildings to take 
fire, as shown by the frequent occurrence of such accidents, deter- 
mined the Board of Trustees, although it would somewhat increase 
the price of construction, to make the Asylum fire-proof. The more 
recent partial destruction by fire of another institution has confirmed 
Vou. XII. No. 4. 
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the wisdom of this decision. The use of iron girders and brick arches 
as a support for the floors was consequently determined upon, and, to 
secure additional safety, all connection between the wings and the centre 
building is entirely cut off by the interposition of a verandah of iron 
and glass, with communication from one to the other only through fire- 
proof doors. The location of the heating apparatus and the kitchen 
in detached buildings renders the institution quite exempt from danger 
of destruction by fire. 

CuaprEL.—A separate building immediately in the rear of the centre 
building, seventy by forty feet in size, contains upon its first floor a 
room for chapel purposes, capable of seating three hundred and eighty 
persons. It communicates with the different wards by means of cov- 
ered corridors, is appropriately fitted up, properly warmed, and lighted 
with gas. 

Kircaen.—One central kitchen is intended to supply the whole 
institution. It is placed immediately beneath the chapel-room, with 
store-rooms near at hand, and communicates with the dumb-waiters of 
the different dining-rooms by means of a small car moving upon a 
covered railway. The building containing the chapel-room and kitchen 
is surmounted by a bell and clock tower. 

Wanrmine anp VentTiILAtTIon.—It is now admitted as a principle, 
that the warming and ventilation of buildings corresponding in size and 
purpose with institutions for the insane should be effected by one and 
the same process; and also, that means should be adopted for expelling 
the foul air to the same extent and simultaneously with the admission 
of fresh. The fact is also established, and in many asylums has been 
confirmed by a costly experience, that the ordinary system of making 
the ventilation depend upon the spontaneous action of warm-air 
currents failed to give satisfactory results. A perfec; and equable 
distribution of fresh air, either warm or cold, and the necessary rapidity 
in the discharge of foul air, under all circumstances and in all seasons, 
can be secured only by a system of forced ventilation. This is found 
to be most efficiently and economically effected by means of a fan 
driven by a steam engine—effectual, because at all times under perfect 
control; and economical], because the warm air is more thoroughly and 
rapidly distributed. The primary cost is not great; it is not liable to get 
out of order, and the motive power is that required for other purposes. 

The system decided upon is a modification of that in use at the New 
York State Lunatic Asylum, the efficiency of which is shown by the 
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fact that in five similar institutions in other states it has since been 
adopted, in place of furnaces and other means of heating and ventila- 
tion already in operation. It consists of boilers, an engine, a fan, heat- 
ing surface, and distributing-ducts and inlet-flues, with exit-flues, foul-air 
ducts, and ventilating cupolas. The boilers are four in number; these, 
with the engine and fan (the latter peculiar, from the circumstance of 
its delivering the air in the direction of its axis), and the heating sur- 
face, consisting of a series of wrought-iron pipes, are all in a separate 
and detached building. The air, after its delivery from the fan, passes 
directly forward beneath the chapel. The main duct conveying it 
gives off a small branch to the chapel, and another to the centre build- 
ing. It then branches toward either wing, and another sub-division is 
made, one portion passing beneath the first longitudinal wing, and the 
other, entering the proximal end of the second wing,-passes on to the 
end of the extreme wing. The air-passage beneath the building occu- 
pies the middle portion of the basement, or rather the space immedi- 
ately beneath the floors of the corridors, and the distributing-flues pass 
up in the walls upon either side of them. Exit-flues are carried up in 
the same walls, taking their departure from two points, one near the 
ceiling, and the other near the floor of the rooms on either side. 
These again conjoin in the attics to form the foul-air ducts, and empty 
out into the open air through the ventilating cupolas. Downward 
currents of air, for the ventilation of the water-closets, will be secured 
through an arrangement of pipes terminating in the fire-boxes of the 
boilers. This very important department has been intrusted to Joseph 
Nason, Esq., of New York City. 

Launpry AND Work-sHops.—The right wing of the engine and 
boiler-house contains the wash-room, drying and ironing rooms, and a 
similar wing upon the other side furnishes convenient rooms for the 
usual work-shops. A close partition running from the rear of the 
chapel to the engine-house, with a covered passage-way on either 
side, provides ready and protected access to the shops and ironing-rooms 
from the various wards in the house, and at the same time prevents all 
communication between the sexes. 

Warter.—Water for drinking purposes is drawn from a well, 
while that for bathing and laundry purposes is forced up from a stream 
flowing in the valley immediately in the rear of the institution. 

Drainzse anp SewEeRace.—Cast-iron pipes will be used for con- 
necting drainage in the rear of the wings, and will pass forward 
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beneath the building at a single point only on either side. The drains 
and branch sewers will unite in front and pour into the common sewer, 
which is of brick, egg-shaped, three feet high and two feet wide ; this 
runs down the ravine in front of the institution, and empties into a 
depot for the collection of solid material. 

ILLuMINATION.—It is now universally conceded that gas is the only 
proper material to be used in lighting asylums for the insane. To 
obviate the only objection to its manufacture upon the premises, the 
gas-house will be placed just below the depot referred to. The gas- 
main will be carried up to the institution in the sewer, attached to its 
upper arch. 


The completeness of this description renders any further analysis of 
the internal arrangement of the institution quite unnecessary: to those 
familiar with the construction of asylums for the insane, a reference to 
the engraving and lithograph will supply any omission that may have 
occurred. The plans of the building, as given in the preceding sketch, 
have been submitted to and received the unqualified approval of many 
of the more experienced physicians in charge of similar institutions ; 
and from those most capable of judging the Board have received the 
gratifying assurance that their efforts to combine in one the acknowl- 
edged excellences of several recently erected establishments, with such 
improvements as careful study and experienced assistance suggested, 
have not been unsuccessful. The concluding paragraphs of the Report 
of the Trustees, accompanying the above, contain a brief reference to 
some points connected with the discharge of their official duties which 
we deem worthy of notice. 


Until actually engaged in their labors, those to whom a state has 
delegated the duty of providing an institution for its insane, can form 
but little idea of the extent of the field, and the magnitude of the work 
before them. Insanity, unlike almost every other form of affliction, 
does not raise itself into prominence before the public; the commu- 
nity almost involuntarily turns from its contemplation, and its attendant 
sorrows are far too distressing to be obtrusive. The extent of the 
disease is truly startling, and even public officers, the nature of whose 
duties we would expect to familiarize them with the subject, are 
scarcely prepared for the developments of carefully compiled statistics. 

Its relation to the public in another connection has also been very 
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generally misapprehended. Concealed from observation in nearly all 
but the humblest walks of life, we have learned almost habitually to 
regard it as one of the circumstances, to say the least, of penury and 
want; but an intelligent investigation of the whole subject in a neigh- 
boring state has shown that it stands third on the list of causes of 
pauperism! How important, then, for a state, with a view to economy 
only, to say nothing of higher motives, to make liberal provision for its 
early treatment and cure! 

The most striking feature in the history of insanity is the great 
success which has attended the modern treatment of the disease, and 
later efforts to meliorate the condition of the insane as a class. Very 
little progress seems to have been made in this respect until the com- 
mencement of the present century; previous to which time the condi- 
tion of the insane, and the neglect and cruelty to which they were sub- 
jected, fills one of the darkest pages in the history of human sorrow. 

Soon after this period, with reference rather to the comfort and 
safety of the community, than to the wants and necessities of the 
lunatic, ‘‘ mad-houses”’ and receptacles were erected—prisons in every 
respect save the name—with stone floors, dark cells, narrow grated 
doors and windows, into which they were thrust indiscriminately, and 
abandoned to utter helplessness and hopelessness. With these build- 
ings and their brutal “keepers,” with whips, chains, and manacles, 
was associated every thing that was terrible. Says one, in describing 
them, “there were no amusements, no cheerful occupation, no books, 
no animating change or variety of any kind, no scientific medical treat- 
ment, no religious consolation. No chapel bell assembled the patients 
for prayer, or suspended the fierce and dreadful thoughts and curses of 
the dungeon ; no friendly face did good like a medicine.” For reasons 
now very apparent, efforts to cure and relieve, under circumstances 
such as these, were altogether ineffectual; no connected and philan- 
thropic system of medical and moral treatment could be carried out 
with any prospect of success. 

A more enlightened public opinion, urged on and supported by 
science and humanity, has since wrought a thorough revolution. 
Liberally constructed and well appointed asylums are, one after another, 
springing into existence, and the results of treatment are becoming 
more and more successful. True, the same prosperity has not attend- 
ed all. In a few, weighty obstacles—not, however, obscure in their 
nature, nor difficult of removal, seem to clog their operations; still the 


4 
| 


304 Journal of Insanity. [ April, 


annual reports of the asylums for the insane throughout the land, 
constituting as they do, year by year, the history of insanity, bear 
evidence of steady advancement. 

To inform themselves, therefore, of those principles upon the recog- 
nition of which this progress was founded, became one of the earliest 
duties of the Board. The inconvenience, and almost impossibility, of 
wading through page after page of hundreds of annual reports and 
printed matter relating to the subject, was very apparent. The use- 
lessness of traveling from institution to institution, finding something 
here worthy of imitation, and something there, when, in fact, the 
excellences might necessarily be peculiar to that locality, and of gath- 
ering these together to form a plan, was soon demonstrated. It was 
the wish of the Board to avoid multiplying mistakes, and repeating 
inconveniences, which some, from deep attachment to their institu- 
tions, and long association with them, had half learned to admire, and 
were inclined to recommend. Another, and what has proven the wiser 
course, was adopted—the early appointment of a physician, experienced 
in the specialty, to whose supervision the building, with all its details, 
might be intrusted. The frequent and expensive repairs of institu- 
tions erected without such supervision led them to look upon this as 
a matter of economy. Many of the asylums of the United States 
were built according to plans furnished by architects only, or by 
trustees, without practical medical experience, and when supposed to 
be finished, were found so ill arranged and defective as to call for large 
additional expenditures before they could be used. 

It, is, therefore, with what the Board venture to consider a feeling of 
justifiable pride that they present it for the consideration of the Legis- 
lature and the State. And they would repeat their confident belief 
that no institution of the kind, in any country, more perfectly embraces, 
with economy of construction, all the necessary accommodations and 
conveniences which the experience of modern times has suggested. 


The preceding sketch of the Michigan Asylum has been prepared 
in furtherance of the purpose of the publishers of the JourNAL oF 
INSANITY, to present to its readers, as far as may be, descriptions and 
views of all new institutions for the insane. Since considerations of 
economy, to say nothing of the higher claims of humanity, have led to 


its recognition as a matter of policy, as well as a duty, on the part of 
Government, to make ample provision for its insane, the number of 
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state institutions has gradually increased. Every thing connected with 
an asylum for the care and treatment of the insane, from its location 
and the character of the scenery about it, down to the minutest archi- 
tectural detail, performs an important part in the fulfillment of the great 
purposes of its construction, assists in the restoration of the curable, 
contributes to the welfare of the incurable, and promotes the comfort 
of all. Hence the importance of the general diffusion of all contribu- 
tions to the general fund of information already accumulated in refer- 
ence to their construction and arrangement, and, of course, the most 
serviceable are those suggested by the experience of practical men, to 
whom the erection of an institution has been intrusted. 

In this relation the experience of the Trustees of the Michigan 
Asylum is instructive. The improvements they have introduced are 
numerous and important. Taking as a basis of action the principles 
embodied in the series of propositions adopted by the Association of 
Medical Superintendents of American Institutions for the Insane, they 
have added thereto such suggestions as-received the approval of the 
best medical experience they could avail themselves of; and, as the 
result of their efforts, have presented to the Legislature of their state 
an institution admirably well adapted to its purposes, and replete with 
conveniences and improvements. 


¥. 


OBSERVATIONS ON FUNCTIONAL AND ORGANIC DIS- 
EASES. By S. Annan, M. D., SuperinTENDENT OF WESTERN 
Lunatic Asytum, Kentucky. 


Read before the Association of Superintendents of Insane Hospitals, May, 1856. 


Proressor Walshe, of University College, London, in his Treatise 
on Diseases of the Lungs and Larynx, published in 1842, remarks, 
that “the existence of disease involves that of physical change, not 
only in the part originally and chiefly affected, but also in the structures 
immediately adjoining. There are a few apparent exceptions to this 
statement; but, admitting their reality, they are of such slight import- 
ance as scarcely to affect the general propesition.” 

In the Asylum Journal for 1854, Dr. John Charles Bucknill says : 
It is quite time to get rid of the absurd division of diseases into or- 
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ganic and functional.” In 1856, the same author observes: “We 
believe that organic local changes always exist, although they may have 
disappeared before examination, or their traces may be of too subtle 
and delicate a nature to be demonstrated.” 

The advance from the modest and rather doubting statement of 1842 
to the bold and confident assertion of the latter period is very percep- 
tible ; and I think it important that this question should be finally de- 
cided, inasmuch as a great deal of our practice has been based upon 
the supposed difference between functional and organic diseases. The 
definitions which have been given of these terms, although they are of 
such common occurrence, appear to be extremely vague and inconsist- 
ent. Professor Dunglison, in his Dictionary, informs us that “ organic 
diseases, or lesions, are such as concern the organ itself, in contradis- 
tinction to functional, rational, or dynamic, which merely concern the 
function.” Now, in order to have a function, the organ must pre- 
exist, and the action of the organ may be either physiological or path- 
ological—healthful or morbid. Whether it is the one or the other 
form of action which is present, the organ is unquestionably conceruaed. 
If the action of the organ is normal, there is health; if, on the other 
hand, it is abnormal, either from excess or deficiency, there is disease. 
There may be healthful functional action, or there may be disturbed 
function, which is disease ; but, in both cases, it is the organ which is 
the seat of action. 

Dr. John Conolly, in his article “Disease,” in the London Cyclo- 
pedia of Practical Medicine, says, that “diseases, however various or 
complicated, or whatever are their terminations, admit of a division 
into two great primary classes; the first comprehending all disorders 
of function, the second all morbid products.” The fatal objection to 
this division of diseases is, that all of the functional diseases of secret- 
ing or excreting organs are accompanied by morbid products. The 
skin, the mucous membranes, the liver, when their functional action is 
deranged, preduce respectively morbid perspiration, mucus, and bile. 

That the vital action of the different organs of the body may be in- 
creased or diminished, within certain limits, without symptoms of dis- 
ease being manifested, would seem to be a reasonable supposition ; but, 
as soon as a certain point is reached, which is indiscoverable, and doubt- 
less varies in different individuals, there is morbid secretion, or irrita- 
tion in parts which do not secrete. This is functional disease. That 
the capillary arteries are susceptible of both increased and diminished 
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action, is proved by the suffusion of the face in blushing, or by the 


redness or paleness of the same part in anger. The growth of tumors, 
also, shows augmented local action; and the instantaneous change in 
the secretion of the skin, as discovered by its becoming extremely 
offensive, occurring occasionally from mental emotion, demonstrates 
the facility with which the action of the capillary arteries may be dis- 
turbed. In this last instance it is not necessary to inquire whether the 
action is increased or diminished. There is a change, as shown by the 
altered secretion; and that altered vital action is the cause, is manifest. 
This is disordered function. Thus, also, violent and continued rage 
will cause an increased secretion of bile, and of a morbid quality. The 
same thing happens, from a similar cause, in the case of the vaginal 
secretion of the female. The parched mouth, and the augmented 
secretion of the kidneys, from mental emotion, are familiar examples 
of the same law of capillary action. 

That the functional action of the nervous system may be increased 
or diminished, independently of the sanguiferous system, is equally. 
certain. Mental emotion has instantly destroyed life; and the con- 
vulsions of hysteria are frequently brought on in the same manner. 
Augmented sensibility of the sentient extremities of the nerves of 
sensation, amounting to pain, is sometimes suddenly produced by dis- 
turbance of mind; and counteracting causes may as suddenly cause it 
to disappear. That the capillary arteries, in many cases, very soon 
respond to the disordered condition of the nerves, is well known; but 
this is not invariable. Morbid action of the nervous system may con- 
tinue for a considerable time, and leave no trace of disease in the blood- 
vessels. This is seen in‘numerous instances of death from tetanus. 
In the most aggravated cases, where death occurs in a short time, no 
change can be discovered in the spinal cord; while, in the more pro- 
tracted, there is turgescence of its blood-vessels and softening of its sub- 
stance. Spasm of the muscles of respiration and of the heart is the 
immediate cause of death in the more rapid cases. The same state of 
things is observed in insanity from mental emotion, and where it is 
sympathetic, as from disease of the uterus. If death is not too long 
delayed, the condition of the encephalon is normal; while in cases of 
death from chronic mania, altered structure can be detected. 

It will not do to tell us, as Dr. Bucknill does, that, inasmuch as all 
physiological action consists of changes of cells, there is “‘reason to 
believe” that all pathological action is a modification of the same cell 
Vou. XIII. No. 4. c 
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movement, both in the blood and solid tissues, and that this constitutes 
organic disease. On this view we have the term “organ,”’ which, 
heretofore, has been applied to the liver, spleen, kidneys, &c., extended 
to the component cells of the body, and consequently morbid changes 
in them must be “ essentially organic.” Neither will it do to tell us, 
that “the traces of these changes may be of too subtile and delicate a 
nature to be demonstrated.” ‘De non apparentibus et non existenti- 
bus, eadem est ratio... We can have no certain knowledge but that 
which is derived from the evidence of our senses, and nothing but 
confusion can follow from these vain conjectures and idle hypotheses. 

Admitting, however, that functional disease is altered cell action, as 
régards treatment, it is a matter of no consequence. The plain indi- 
cation is to arrest this action, before it reaches the point of changing 
the structure. of the solid tissues of the part affected. Thickening, 
attenuation, induration, and softening are the results of the long con- 
tinuance of this functional action; and, when any of these appearances 
are exhibited, it has been customary to say that organic disease was 
present. No one will deny that the dictate of common sense is, 
“'Principiis obsta ; sero medicina paratur, cum mala per longas con- 
valuere moras.” Meet the disorder in its outset. The medicine may 
be too late, when the disease has gained ground through delay. 

Having shown the futility of endeavoring to eradicate the long-es- 
tablished phraseology, and division of diseases into functional and or- 
ganic, a word should be said on a distinction which, we think, should 
be ‘thade between acute and chronic organic diseases. The true defi- 
nition of organic disease is, change of structure of organs and tissues. 
Acute inflammation will produce change of structure, and, therefore, is 
a cause of organic disease ; but, in its origin, progress, and results, it is 
very different from chronic inflammation. ‘It is to changes brought 
about by this latter form of inflammation, thickening and induration, 
softening and attenuation, with or without deposits of fibrous, osseous, 
fatty, or tuberculous matter, that the phrase “organic disease” has usu- 
ally been applied. I can, however, conceive of no good reason why it 
should not be extended to the effects of acute inflammation. 


; 


trol How 


hie 

| 4 

| 

i 

| 

4 


MENTAL AND PHYSICAL CHARACTERISTICS OF 
PAUPERISM. 


Every government, ostensibly, desires for its citizens the highest 
mental and physical development of which they are susceptible. It owes 
a certain duty and obligation to every person within the sphere of its 
operations. What relation shall it hold to its unfortunate and depend- 
ent citizens ? 

In the earlier history of the world vital sustenance was, doubtless, 
the great anxiety and burden of the life of man. For generations the 
aim of the human race was realized in the gratification’ of animal 
desires, and the procreation of the species. These the impulses im- 
planted within man, together with his Divine inheritance of power 
over the brute creation, enabled him to accomplish. Directed by these 
strong instincts, his labor, however, ended with self-support. _What- 
ever of destitution existed was in material of consumption, and, as,the 
highest physical ability was essential to procure this, the degree of 
destitution was in proportion to man’s disqualification in this respect, 
In this primitive state, man was not a producer, but a consumer. 
When, however, families began to aggregate into tribes and nations, 
he availed himself of the authority which physical power furnished, 
The proper direction of this authority, from time to time, began to 
involve more or less intelligent exertion, and mental power gradually 
came to occupy the ground where physical prowess had been accustom- 
ed to hold sway. As Christianity was to elevate man, so the higher 
and gentler qualities of his nature became dominant. Association of 
labor developed the economy of its division, and man, by his accumu- 
lating experience, directed it to the production of many articles beyond, . 
those intended for his own immediate consumption. The amount of 
production gradually increased until numbers of men, and, finally, 
nations came to be producers depending upon their distant neighbors 
for the material for consumption. 

Positive production, or the production of articles not designed for 
immediate necessities, commenced simultaneously with mental devel- 
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opment; and, as the material for its exercise was abundant, it has been, 
from age to age, more and more stimulated. When men were only 
consumers, all were equally rich and equally destitute. As there 
could be no property till production commenced, there was, consequent- 
ly, no pauperism. Poverty commenced with the world’s general 
advancement, and, as civilization has approached a higher state, the 
tendency of pauperism has been to increase in a greater or less degree. 
Hence, many countries that exhibit the highest state of mental culti- 
vation, present to us, also, examples of the greatest degradation, in that 
numbers of persons are found possessing the physical ability, yet desti- 
tute of the desire for self-support. Travelers speak of equal destitu- 
tion in heathen countries, co-existing with mental darkness and physi- 
cal deterioration, with the difference in the latter that their people re- 
tain the strong instincts of self-preservation. 

Every community, rising from its primitive state, presents the strong 
contrast of high mental cultivation and social debasement; and we 
come to perceive and to expect independence to be the accompaniment 
of intellectual superiority, and dependence of physical infirmity and 
deterioration, or mental defect. 

The nature of dependence is of a two-fold character—that which 
may be considered unavoidable, and that for which society and the indi- 
vidual are together responsible. The causes from whence arises the 
great amount of unavoidable poverty may be included under the visitation 
of idiocy, lunacy, blindness, lameness, sickness, decrepitude, deaf- 
mutism, and old age. Society does not question the obligations it owes 
to its citizens thus unfortunately circumstanced. They are afflicted by 
a providence beyond their control: in many instances possessing the 
intellectual and moral strength essential to independence, they are de- 
barred from this by reason of their infirmity. It is not with reference to 
this class, therefore, that we have to do. Society is concerned in the 
investigation of the nature of that pauperism for which man is him- 
self, to a great degree, responsible. It exists in connection, and is not 
incompatible, with high physical development, and in this respect 
differs materially from the destitution above mentioned. The large 
class of dependent persons here embraced are, equally with the 
former, destitute of worldly possessions; but the poverty of the 
former differs from the pauperism of the latter, still further, in 
that they are destitute of the desire for self-support or-independence. 
The essential element of the condition of this class is in their mental 
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constitution ; and an examination reveals this to be in the impairment 
of the moral and intellectual strength of the individual. 

In surveying society at large, we find this character of pauperism 
confined principally to a single stratum. This exists throughout its en- 
tire extent, and is formed chiefly from the disintegration of the elements 
above. It outcrops, so to speak, at alms-houses and jails, and, unless 
looked after, may pass unrecognized. The characteristics of this class 
are, indifference to self and to physical comfort: desire for self-support 
is wanting: there is a lack of capacity for self-preservation, which is 
evinced in the low grade of vitality that exists, and in the circumstance 
that this class suffer largely during the prevalence of epidemics, from their 
inability to resist disease. The persons composing this class are unable 
to govern themselves, or direct their energies. They feel entirely in- 
different to society, and seek to hold no relation to it, other than de- 
pendence upon it. Their tendency is downward and to deterioration. 
They go to the alms-houses during an inclement season, and again 
repeat the experiment on a slighter pretext, till, finally, becoming 
thoroughly demoralized, their permanent residence is an easy transition. 
Work is not sought after by them; it must come to them at home, press- 
ing itself often upon them before they avail themselves of its benefits. A 
commercial crisis, involving the suspension of public improvements, an 
increased price, or scarcity of articles necessary for consumption, and 
the chaige of summer to winter, result alike in the development of - 
this class, and in placing numbers of these persons at the public dis- 
posal. They possess but one quality in,common with their more fortu- 
nate fellow-citizens, in that their appetite is as strong, their digestion 
as good, their muscle as vigorous, and their love of lifeas dear. There 
is one principle, only, uniformly influencing and animating them—the 
instinct of self-preservation. 

We observe here the characteristics of a great class, with few 
desires and less enterprise. It is composed of individuals who are 
impressible by, and susceptible to, whatever influences surround them; 
and upon the nature of these circumstances depends, in a great degree, 
their relation to society. They are exposed, and fall easy victims to all 
the sources of what may be regarded avoidable pauperism; as in- 
temperance, debauchery, idleness, and vagrancy. 

These causes are constantly operative in furnishing material for alms- 
houses, magdalen asylums, houses of refuge, jails, and | prisons. : ices 
acting directly upon the individual under.the operation | of them, "4 
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remote or secondary influence is equally, if not more, detrimental to 
the healthful constitution of society. Pauperism does not necessarily 
incapacitate for marriage, or impair the fanction of reproduction; and, 
consequently, there results a numerous offspring, whose after-relation 
to community will depend very much upon the earlier impressions they 
receive. Born of parents who recognize few social and moral obliga- 
tions, it is not to be expected they will, growing up under such super- 
vision, imbibe from them their true relation to society. They are born 
with low mental and often feeble physical organizations; they develop 
imperfectly: are insufficiently nourished: and are habituated to scenes 
of wretchedness in early life: consequently, at an early age they 
come under the disposal of the public authorities, as the children of intem- 
perate, destitute, and vagrant parents; and, as they grow older, form 
the body of the great class denominated the indigent and destitute. 

Allied intimately with this class is another, possessing reasonable 
intellectual strength and physical ability, but the distinguishing charac- 
teristic, of which is a deficient and impaired moral element. They 
resemble the persons composing the classes we have mentioned above, 
in their want of self-respect, their demoralization, their tendency to 
deterioration, disinclination to work, and to centre in large towns. 
While young they are beggars and petty thieves. Their criminal 
propensities increase with their growth. Their moral obliquities lead 
them to become ungovernable boys, depraved youths, and bad men. 
Society protects itself from their example and their encroachments, 
and, with the view, also, of improving their condition, disposes of them 
in the prisons, penitentiaries, and houses of correction. 

The constitution of every civilized community presents, therefore, 
four social states—the independent and the three here considered— 
within one of which every citizen can be classified. The proper 
direction of all rests, however, upon the independent class. They 
are the law-makers, and possess the requisite intellectual and moral 
strength essential to superiority; and, whatever evils flow in this 
respect from errors of commission or omission, they alone are respon- 
sible. It is, therefore, with great interest that we have, from time to 
time, observed the inquiries by official authority, to ascertain the source 


of the great class of depending persons that exist in our own state, and 
the true relation that community should hold to them. 

Under the statutes of the state, the superintendents and overseers 
of the poor, in the various counties, are directed to transmit yearly re- 
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turns to the Secretary of State, of the number of persons relieved, 
together with the name, age, sex, and nativity of each; also the direct 
and indirect causes which can be ascertained to have been operative in 
producing the pauperism. It is also made the duty of sheriffs to 
transmit certain information relative to criminals. In each case the 
returns are made the subject of special annual reports by the Secretary 
to the Legislature. ‘These reports are in a great degree arbitrary, and 
will not permit too close an inspection. Yet, in the absence of other 
data, they become the most valuable that are accessible for our purpose. 
These documents* permit of an approximate, general classification of 
the inhabitants of the state during the past year into independent and 
dependent. The latter number about 215,973, of which 11,812 were 
criminals; leaving to be assigned to the independent class 3,250,421 
persons. ‘The dependent class is susceptible of still further subdivision, 
according to the alleged cause and nature of the dependence. In the 
following table are presented those causes of what we have chosen to 
consider unavoidable pauperism, together withthe number assigned to 
each, and the relation it bears to the total amount. 


Alleged Cause.| No. | Ratio. Alleged Cause. No. | Ratio. 


Idiocy... 408} .002 || Decrepitude .....{ 1,020} .005 
Lunacy. . .| 2,449} .012 || Oldage........| 2,449) .012 
Blindness. .| 204} .001 || Deafand dumb... . .0003 
Lameness .| 1,837] .009 || Children having sick 
Sickness . .|16,945| .083 and destitute parents |13,678| .067 
Orpltans .......| 1,020} .005 


Total. . . . .107 Total ....... . .{18,228| 


The alleged causes here enumerated existed in 40,071 instances, 
which constituted but nineteen per cent., or a small proportion of the 
total pauperism of the year 1855. The larger proportion belongs to 
those alleged causes which we have regarded, in a great measure, 
avoidable. It is this amount which constitutes the real burden of 
pauperism, social and pecuniary. ‘These causes are presented in the 
following table. * 


* Reports of Secretary of State relative to Statistics of the Poor, 1850to 
1856, inclusive. 

Report of Secretary of State on the Criminal Statistics of the State of New 
York, 1856. 
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Alleged Cause.| Number.| Ratio. || Alleged Mansher. Ratio. 


Intemperance| 14,291 070 | 
Debauchery .| 1,837 009 | 
Idleness. .| 8,166 040 | 


Vagrancy ..| 1,633 .008 
Unascertained| 3,828 
| 


Total ....| 24,294 | | Total 5,461 027 


The dependence resulting, secondarily, from those causes enumer- 
ated in the second table demands a special classification, from the fact 
that they are fruitful sources of pauperism. 


| | 
Alleged Cause. No. | Ratio. || Alleged Cause. No. | Ratio 

| 

Children having intem-| Debauchery | | 
perate parents . . . /11,841| .058 of parents.| 1,020) .005 

Females having intem-| Indigent and | 
perate husbands . .| 4,899| .024 destitute . 116,575) .571 
116,740! .082 || Total... . (117,595! .576 


Hence it appears that in 163,090, instances the pauperism was in- 
duced by causes for which the individual, and, to a certain extent, 
society, were responsible. A comparison and an examination of the 
results of previous years shows, also, that the tendency of it has been, 
and at the present time is, to increase. Fora period of twenty-five 
years following 1830, the numerical increase of population was 1,557, 
510, while at the same time the pauperism increased from 9,305, 
annually, to 104,161. During this same period the rapid growth of the 
country in wealth and in its productions has continued uninterrupted. 
This increase of the amount of pauperism has been so great, and so large- 
ly disproportioned to the population of the two periods contrasted, that a 
very natural inquiry was set on foot by the Legislature of 1856 into 
this whole subject. The inquiry took the form of a commission. The 
members of it, Hon. Mark Spencer, Hon. Geo. W. Bradford, Hon. M. 
Lindley Lee, were appointed from the Senate, which body originated 
the resolution creating the commission. They wererequired ‘to visit, 
after the adjournment of the Legislature, all charitable institutions 
supported or assisted by the state, and all city and county poor-houses, 
work-houses, and jails; to examine into the condition of the said 
establishments, their receipts and expenditures; their methods of 


aa 

—— 
| 
| 


1857.] Mental and Physical Characteristics of Pauperism. 315 


instruction ; and the government, treatment, and mavagement of the 
inmates; the conduct of the trustees, directors, and other officers 
of the same; and all other matters whatever pertaining to their use- 
fulness and good government.” 

They commenced their duties in May, and were engaged in their 
personal examinations, according to the requirements of the resolution, 
with little interruption, five months. Their report,* embracing, with 
the appendix, 217 pages, was presented to the Legislature on the 9th 
of January. In consequence of the short time allotted the Committee, 
they could do but little more than present the subject intrusted to their 
charge. They visited, and report detailed statements of their examina- 
tion into, eleven hospitals for the care of the sick, eight dispensaries, 
twenty-eight orphan asylums, four asylums for treatment of the insane, 
one institution for instruction of the idiotic, one asylum for deaf and 
dumb, and one institution for instruction of the blind. The several 
institutions here enumerated are intended for the improvement and 
relief (with a single exception) of all persons coming within the opera- 
tion of the causes of pauperism designated in the first table presented 
above. With two exceptions, they have originated in individual enter- 
prise, while the policy of the State toward them has been to patronize and 
assist. They are governed by boards of management, which are 
obliged to make annual statements of their affairs to the Legislature. 
In every instance these institutions accomplish the ends they seek to 
attain. Many kindred associations, for charity, reform, and education, 
exist in the State, not receiving aid from it, and were not, therefore, 
objects for official visitation, yet they were examined “ for purposes of 
information, and of comparison with other institutions of a kindred 
character which were the legitimate subjects of visitation. They are 
generally supported by private endowments and contributions, with 
occasional aid, perhaps, from the local authorities. Homes for the 
friendless, and industrial schools are of this class; charities devoted to 
the maintenance or training of vagrant and destitute children; to the 
care and protection of young females out of employment, or in reduced 
circumstances, as well as of aged or decrepit women. They deserve 
to be favorably regarded when the Legislature is considering any 


* Report of Select Committee appointed to visit Charitable Institutions 
supported by the State, and all City and County Poor and Work-Houses and 
og of the State of New York. Transmitted to the Legislature, January 
9th, 1857. 
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general and economical plan of charity or reform. Those, more 
particularly, which have for their object the support and training of 
destitute children, and their salvation from the evils of vagrancy, idle 
habits, and vicious examples, are worthy of attention and encourage- 
ment. The management of such charitable enterprises happens, for- 
tunately, to be confided mainly to benevolent women, whose thrift, 
economy of expenditure, skill in management, and tenderness of feel- 
ing enable them to produce greater results with less means than is 
the usual fortune of the other sex. The public bounty bestowed on 
such institutions, under such management, goes farther, and is more 
certain of producing a more suitable return, than the usual application 
of it. It gives the Committee great pleasure to commend such chari- 
ties to approval and support, as no insignificant part of the great scheme 
of benevolence and reformation which it is the duty of every good 
government to maintain.” 

Exclusive of the alms-houses of New York, and Kings counties, 
there are fifty-five poor-houses in the state, all of which were visited, 
and an individual account of them occupies seventy pages of the report. 
They are “described as badly constructed, ill-arranged, ill-warmed, 
and ill-ventilated. The rooms are crowded with inmates; and the air, 
particularly in the sleeping apartments, is very noxious, and to casual 
visitors almost insufferable. In some eases as many as forty-five in- 
mates occupy a single dormitory, with low ceilings, and sleeping-boxes 
arranged in three tiers, one above another. Good health is incompatible 
with such arrangements; they make it an impossibility. The want 
of suitable hospital accommodations is severely felt in most of the 
poor-houses. The sick, considering their physical condition, are even 
worse cared for than the healthy. The arrangements for medical 
attendance are quite inadequate to secure that which is suitable; the 
physician is poorly paid, and consequently gives only such general 
attention as his rerhuneration seems to require. In some cases the 
inmates sicken and die without any medica] attendance whatever. In 
one county alms-house, averaging 137 inmates, there were thirty-six 
deaths during the past year, and yet none of them from epidemic or 
contagious disease. Such a proportion of mortality indicates most 
inexcusable negligence.” 

Of the great evils associated with the poor-houses, the idleness that 
exists is specially mentioned. «Its effects are most visible in the win- 


ter season, when the houses are crowded, when there is little out-door 
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work to be done, and when the inmates are in the most vigorous state 
to do full work.”’ The poor-houses receive lunatics and idiots. Their 
treatment is “frequently abusive. The cells and sheds where they 
are confined are wretched abodes, often wholly unprovided with bed- 
ding. In most cases female lunatics had none but male attendants. 
Instances were testified to of the whipping of male and female idiots 
and lunatics, and of confining the latter in loathsome cells, and binding 
them with chains. In one county, where eleven lunatics were con- 
fined, six were in chains; some of them were females. In several of 
these cases the patients were not violent; but it may be proper to say 
that the severity and inhumanity of their treatment were probably owing 
to the apprehensions and ignorance of the keepers, rather than to any 
intentional harshness or any unkindness of disposition. In some poor- 
houses, the Committee found lunatics, both male and female, in cells, 
in a state of nudity. The cells were intolerably offensive, littered with 
the long-accumulated filth of the occupants, and with straw reduced to 
chaff by long use as bedding, portions of which, mingled with the filth, 
adhered to the persons of the inmates, and formed the only covering 
they had.” 

“As receptacles for adult paupers the Committee do not hesitate to 
record their deliberate opinion that the great mass of the poor-houses 
which they have inspected are most disgraceful memorials of the public 
charity.” The following tabular statement represents the number and 
condition of the inmates of the various alms-houses thus circumstanced 
at the time of the visit of the Committee : 

Number of inmates of alms-house ...........2-----e0+----- 7,619 


Children under 16 “years di 3,225 


The report is equally explicit in its condemnation-of the jails visited 
by the Committee. ‘Nearly all the jails in the state are insufficient 
to fulfill the purposes contemplated by law. No adequate provisions 
are usually made by the counties to enable the jaiior, however well 
disposed, to discharge the duty which is clearly enough imposed on 
him by the statute.” The difficulties that seem to be encountered 
arise from improperly-constructed buildings, preventing a proper classi- 
fication of the sexes, and the separation of the young from the old. 
The confined limits, in many cases, render it impossible to separate 
criminals from witnesses. It is conclusively shown “that, in a very 


318 Journal of Insanity. [ April, 


large majority of our jails, prisoners cannot be confined long without 
serious injury to their health; cold and damp, many of the cells are below 
the surface of the surrounding grounds; with no means of ventilation, 
the inmates breathe the same foul atmosphere day after day, and are 
supplied, too often, with coarse and insufficient food, straw for a bed, no 
employment to help them pass their dreary hours, the old and harden- 
ed criminal associated with the juvenile offender, instructing him in all 
the tricks and vices of the most depraved. What wonder is it that he 
comes out of prison, not only a more hardened villain, but mad with all 
the world! He may feel he has done wrong in the commission of the 
crime for which he was impriscned, but he still feels that he is a hu- 
man being, and entitled to humane treatment. Instead of receiving 
this, his bodily sufferings have been such as to make him look upon 
every man he meets as his enemy, and he goes forth to commit further 
depredations upon society.” 

Having thus observed the nature and classification of pauperism and 
crime in our midst, the fact of its rapid increase, and the disposition 
made of it, there remains briefly to present such suggestions as these 
circumstances call forth. 

To a certain extent disease is under the operation of uniform laws; 
and so, also, are those infirmities of blindness, deaf-mutism, decrepitude, 
and old age. These sources of pauperism being limited, the amount 
will bear a definite relation to the total population. It may, consequently, 
be anticipated with a reasonable degree of certainty, and provided for. 
The state should hold the same relationship to its citizens thus afflict- 
ed as the parent, in duty bound, sustains to his helpless children. 

On the other hand, there are operative causes confined to no limited 
sphere; as, for instance, intemperance and debauchery, the evil influ- 
ences of which are too general to be estimated by any rule. Toward 
arresting these social vices society may do much by remedying defect- 
ive laws for their prevention. But laws will not do away, wholly, with 
the depravity ofthe human heart; and it will not do to rest content 
that their passage will arrest all its vicious manifestations. Where it 
exists it will develop itself in some one form, if not another. We are 
convinced that an examination into individual cases, and, also, of the 
majority of instances, will show that a sufficient amount of demoraliza- 


tion previously existed to account readily for the evils that followed, 
whether of intemperance or crime. Let us not, therefore, mistake 
these open and outward manifestations for the essential disease with 
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which we should contend. Let us observe a period in man’s history 
when there was no poverty ; and that dependence originated with men- 
tal development, and with positive production of material, and rather 
seek the source of the deterioration in the lesion of the moral and in- 
tellectual faculties. Society, realizing this, should concern itself in the 
prevention of the disease rather than in the passage of laws for its re- 
gulation. As a knowledge of the source of a malady will serve to 
point out the direction the remedies should take, so should it indicate 
what the nature of them should be. 

It is not a matter of surprise, that a commission undertaking the 
first official inquiry of this nature set on foot in our state, should be 
unable to designate at once a remedy for the evils they have so vividly 
depicted. The general powers and requirements of the resolution cre- 
ating it did not involve this necessity. Their report presents a compre- 
hensive view, not only of the condition of the charitable institutions of 
the state, but also of the nature and condition of the dependence it 
falls within their province to alleviate. There appear to be institutions 
of two kinds—the one, asylums, hospitals, &c., aided and fostered by 
the state, the other, poor-houses, alms-houses, &c., maintained and 
directed, wholly, by the local authorities. The former, erected to 
subserve special ends, are filled with persons who are dependent, from 
their physical disqualification, and who, notwithstanding. exhibit, 
almost invariably, a disposition and desire to aid in their support, 
and to carry out the design of the institutions under whose auspices 
they may happen to be located. The latter seem to be under no 
central supervision, are subject to the influence of political change in 
their government, have no definite policy and experience to guide 
them, and their officers are usually not of the class to which their 
administration should be intrusted and the temptation to abuse their 
trust is not unfrequently yielded to. 

To use the language of the Committee, the alms-houses exhibit 
‘such a record of filth, nakedness, licentiousness, general bad morals, 
disregard of religion and the most common religious observances, as 
well as of gross neglect of the most ordinary comforts of life, as, if 
published in detail, would disgrace the state and shock humanity.” In 
these receptacles there exists, usually, no classification. The young 
and old, males and females, lunatics, idiots, the blind, deaf and dumb, 
the sick, the virtuous poor, and the intemperate and profligate, are 
associated together indiscriminately. During the past year, the total 
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large majority of our jails, prisoners cannot be confined long without 
serious injury to their health; cold and damp, many of the cells are below 
the surface of the surrounding grounds; with no means of ventilation, 
the inmates breathe the same foul atmosphere day after day, and are 
supplied, too often, with coarse and insufficient food, straw for a bed, no 
employment to help them pass their dreary hours, the old and harden- 
ed criminal associated with the juvenile offender, instructing him in all 
the tricks and vices of the most depraved. What wonder is it that he 
comes out of prison, not only a more hardened villain, but mad with all 
the world! He may feel he has done wrong in the commission of the 
crime for which he was imprisoned, but he still feels that he is a hu- 
man being, and entitled to humane treatment. Instead of receiving 
this, his bodily sufferings have been such as to make him look upon 
every man he meets as his enemy, and he goes forth to commit further 
depredations upon society.” 

Having thus observed the nature and classification of pauperism and 


crime in our midst, the fact of its rapid increase, and the disposition 


made of it, there remains briefly to present such suggestions as these 
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ences of which are too general to be estimated by any rule. Toward 
arresting these social vices society may do much by remedying defect- 
ive laws for their prevention. But laws will not do away, wholly, with 
the depravity of the human heart; and it will not do to rest content 
that their passage will arrest all its vicious manifestations. Where it 
exists it will develop itself in some one form, if not another. We are 
convinced that an examination into individual cases, and, also, of the 
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which we should contend. Let us observe a period in man’s history 
when there was no poverty ; and that dependence originated with men- 
tal development, and with positive production of material, and rather 
seek the source of the deterioration in the lesion of the moral and in- 
tellectual faculties. Society, realizing this, should concern itself in the 
prevention of the disease rather than in the passage of laws for its re- 
gulation. As a knowledge of the source of a malady will serve to 
point out the direction the remedies should take, so should it indicate 
what the nature of them should be. 

It is not a matter of surprise, that a commission undertaking the 
first official inquiry of this nature set on foot in our state, should be 
unable to designate at once a remedy for the evils they have so vividly 
depicted. The general powers and requirements of the resolution cre- 
ating it did not involve this necessity. Their report presents a compre- 
hensive view, not only of the condition of the charitable institutions of 
the state, but also of the nature and condition of the dependence it 
falls within their province to alleviate. There appear to be institutions 
of two kinds—the one, asylums, hospitals, &c., aided and fostered by 
the state, the other, poor-houses, alins-houses, Xc., maintained and 
directed, wholly, by the local authorities. The former, erected to 
subserve special ends, are filled with persons who are dependent, from 
their physical disqualification, and who, notwithstanding. exhibit, 
almost invariably, a disposition and desire to aid in their support, 
and to carry out the design of the institutions under whose auspices 
they may happen to be located. The latter seem to be under no 
central supervision, are subject to the influence of political change in 
their government, have no definite policy and experience to guide 
them, and their officers are usually not of the class to which their 
administration should be intrusted and the temptation to abuse their 
trust is not unfrequently yielded to. 

To use the language of the Committee, the alms-houses exhibit 
‘‘such a record of filth, nakedness, licentiousness, general bad morals, 
disregard of religion and the most common religious observances, as 
well as of gross neglect of the most ordinary comforts of life, as, if 
published in detail, would disgrace the state and shock humanity.” In 
these receptacles there exists, usually, no classification. The young 
and old, males and females, lunatics, idiots, the blind, deaf and dumb, 
the sick, the virtuous poor, and the intemperate and profligate, are 
associated together indiscriminately. During the past year, the total 
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number of paupers thus cared for was 49,992, at an expense of 
$899,694.80. 

It is evident the alms-houses are ineffectually accomplishing the end 
desired, as there appears to exist in connection with them demoraliz- 
ing causes, quite as operative as any that can be found in our midst. 
Whatever remedy, under the circumstance, is proposed, should be such 
as can be adapted to the condition of all persons who, from misfortune, 
or, as occasionally happens, from choice, find their way to these houses. 
This adaptation should consist in special means for the improvement of 
their condition. The alms-houses should not only support, at an 
economical rate, their inmates, but should be equal to the reclama- 
tion of many from the mental degradation of pauperism. They 
should have associated with them work-houses, where every able- 
bodied person could find the compulsory opportunity of self-support, 
and not, as under the present system, be allowed to subvert the influ- 
ence of those strong instincts implanted within him. 

The duty of the county 2fficials to the large number of dependent 
and destitute children under their control is too clear to be avoided. 
They are ever the available candidates for pauperism and crime, and 
al] connection and association therewith should be at once broken up. 

Two evils, which are entailing a constantly increasing burden, are 
apparent in the brief notice of the important subject here presented— 
first, the ineffectual means taken to improve the mental and physical 
condition of the adult poor ; second, the utter inattention to the condition 
of children in poor-houses. Though both are the results of palpable 
defects in our present system of poor-relief, we fee] more concerned 
in the proper disposition of the latter. Confident that the great supply 
of pauperism comes from inattention to their early mental and physical 
training, the effort should be made to arrest the deterioration at its 
source. It is to be hoped that the community, now that the subject has 
been so fully presented to them in an official) manner, will not rest 
content til] their whole duty in this regard has been discharged. 
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HUGH MILLER: HIS SUICIDE.* 


Upon the intimate acquaintance of the American public with the 
history and writings of Hugh Miller we need not particularly com- 
ment. He whom native intellect and energy of character have raised 
through humble birth, poverty, and mechanical labor to high scientific 
and literary fame, will not fail to command its sympathy and apprecia- 
tion. Besides a republican interest in the man, and that which a nation 
of readers would be expected to feel in one so honored in the republic 
of letters, something is due the fact that the science with which his 
fame is especially connected is, in this country, a popular study, and 
has been greatly cultivated and developed. 

The intelligence of the sad and untimely termination of a life so 
useful in its history and its results has tenewed an interest which, in 
many respects, the biography of Hugh Miller in the book before us is 
well calculated to meet. Were it our purpose to make more than a 
few remarks from the same subject in the direction of our special field 
of inquiry, and which the sad manner of his decease seems to warrant, 
we should feel how little needed were any further notice, and how 
unlikely that we could add any thing of value in this connection. But 
there are lessons to be drawn from such a life which, from their nature, 
an autobiography could not do more than suggest, and which were too 
painful and special in their character for a memoir appended to a work 
so barely posthumous as ** The Testimony of the Rocks.” 

It is a suggestive fact in literature, that, however novel and valuable 
the’ truths which the man of genius may demonstrate, and however 
engaging may be the manner in which they are presented, the general 
interest in science and letters is greatest regarding those facts most 
closely connected with the individual experience of the writer, and 
which give the clearest notion of his inner life. This popular prefer- 
ence for a knowledge of the man before that of the department of 
science which he may specially have cultivated, though often ignored 
by the historiographer, is a natural and just one. The scientific results 
of the labor of a single individual, when critically estimated, can seldom 


* The Testimony of the Rocks. By Hugh Miller. Boston: Gould & Lin- 
coln. 1857. 
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; be large; while the teachings of his belief, his motives, his aspirations, 

and his affiliations are wide-spread and permanent in their influence. 

These more valuable lessons from a life are commonly best taught by 

the well-informed and discreet biographer; though the coincidence of 

a worthy subject and a fitting historian must be very rare. Often, and 

by the closer student of character, they may be most readily drawn 

from the autobiography. 

In “The Old Red Sandstone,” published in 1841, we had many 

pleasant glimpses of the history of its author, and in the “ Footprints 

of the Creator,” nearly ten years afterward, besides a biographical 

sketch, as a preface, other interesting personal reminiscences. Our 

readers will hardly need to be reminded of the publication, three years 

since, of the autobiography given as an account of “* My Schools and ‘ 

Schoolmasters.””, The memoir accompanying his last work completes 
the history of Hugh Miller to its melancholy end, and thus the public 
is afforded sufficient and varied material for the estimation of the phi- 
losopher, the author, and the man. 

In “My Schools and Schoolmasters,” written when its author was 
fifty-two years of age, we have his view of the teaching of his 
life, and through it, perhaps, the clearest possible notion of that life 
itself. “We shall gather from this work much of the material for what 
must be a brief sketch of Hugh Miller from a psychical and medical 
point of view. 

Tt seems probable that it was not altogether an absurd vanity of 
pedigree that originated the custom of prefacing a biography with the 
family history of its subject. At any rate, the practice has not been 
generally considered as an obtrusion upon the public; and now that the 
matter of hereditary influence in the mental and physical organization 
of man is receiving so much attention, it may well be excused. Since 
the development hypothesis, as applied to physical facts, has been so 
ably refuted by Mr. Miller, we shall certainly not connect the same 
fiction with the production of mind. Yet that there is a fixed connec- 
tion, as well of the mental as of the physical organization, between the 
parent and offspring, short of the nature of a cause, cannot be doubted. 
Inu. the parentage of Hugh Miller we seem to find support for the 
pepular notion so often referred to, but which statistics have failed to 
sustain. of the usual preponderance of the maternal stock in the char- 
acter of the son. The prominent characteristics of the two maternal 
uncles appear to have been combined in the nephew; the retentive 
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memory, the love of romance and poetry of the one, with the large 
reflective faculty and deep religious feeling of the other. From the 
father, a “singularly robust and active man,” massively simple, yet not 
wanting in sagacity, through a line all sea-faring men since the Danish 
invasion, came the courage, hardihood, and, in part, the superstition of 
a Norse ancestry. The father was a giant, even among his brethren, 
and from him was transmitted that strength of physical organization 
which permitted in the son close mental application, at the same time 
with the most severe and exhausting bodily labor throughout a period 
of fifteen years. 

Next let us observe the autobiographer, after fifty years of the most 
varied experience of study and toil, of travel, of adventure, and of 
fame, introducing minute recollections of his early childhood. What- 
ever may be said of the “less divinity ” of memory as compared with 
the other faculties, and of its more immediate relations with the organ 
of mind, its perfection, more than that of any other, indicates the sym- 
metrical and robust intellect. When in the manifestations of genius 
we notice that correctness and rapidity of conception, not the result 
of study, from which the ancient sages inferred metempsychosis, it 
seems, indeed, as though the sunlight of a former existence had pre- 
pared pictures upon the soul, which the lightest breath of occasion 
reproduced in this life as memories of a higher. Most interesting are 
these vivid and perfect remembrances of the third year of his age,— 


” 


of the “master’s” visits and the gifts of wonderful toys and bright 
coppers, of the sloop with the “‘ white stripes and square topsails ” 
not only, but the more trifling incidents of daily life. Besides these, 
and curious not so much from their being remembered as that they 
were so early indications of a strongly-marked idiosyncrasy, are the 
apparitions of the buccaneer ancestor, and of the dissevered hand. 
We quote the story of the latter and its comment. The father and 


his sloop perished in the storm. 


“The fatal tempest, as it had prevailed chiefly on the eastern coasts of 
England and the south of Scotland, was represented in the north by but a 
few bleak, sullen days, in which, with little wind, a heavy ground-swell 
came rolling in coastwards from the east, and sent up its surf high against 
the precipices of the Northern Sutor. There were no forebodings in the mas- 
ter’s dwelling; for his Peterhead letter—a brief but hopeful missive—had 
been just received; and my mother was sitting, on the evening after, beside 
the household fire, plying the cheerful needle, when the house-door, which 
had been left unfastened, fell open, and I was dispatched from her side to 
Vou. XIII. No. 4. E 
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shut it. What follows must simply be regarded as the recollection, though a 
very vivid one, of a boy who had completed his fifth year only a month be- 
fore. Day had not wholly disappeared, but it was fast posting on to night, 
and a gray haze spread a neutral tint of dimness over every more distant 
object, but left the nearer ones comparatively distinct, when I saw at the 
open door, within less than a yard of my breast, as plainly as I ever saw any 
thing, a dissevered hand and arm stretched toward me. Hand and arm were 
apparently those of a female ; they bore a livid and sodden appearance; and 
directly fronting me, where the body ought to have been, there was only 
blank, transparent space, through which I could see the dim forms of the 
objécts beyond. I was fearfully startled, and ran shrieking to my mother, 
telling what I had seen; and the house-girl, whom she next sent to shut the 
door, apparently affected by my terror, also retwmed frightened, and said that 
she too had seen the woman’s hand; which, however, did not seem to be the 
ease. And finally, my mother going to the door, saw nothing, though she 
appeared much impressed by the extremeness of my terror and the minute- 
ness of my description. I communicate the story as it lies fixed in my 
memory, without attempting to explain it. The supposed apparition may 
haye been merely a momentary affection of the eye, of the nature described 
by Sir Walter Scott in his ‘Demonology,’ and Sir David Brewster in his 
‘Natural Magic.’ But if so, the affection was one of which I experienced 
no after-return ; and its coincidence, in the case, with the probable time of 
my father’s death, seems at least curious.”’ 


There, no doubt, belongs to this apparition an important meaning, 
which its reference simply to a momentary affection of the eye does 
not suggest. It is well known how largely the supernatural element 
enters into the philosophy of a rude, and especially a sea-furing people. 
The legends of the mermaid of the Dropping Cave, and the water- 
wraith of the Conon, with the hints of witches, ghosts, and gude 
folk,’ contained in the book, go to prove that the Cromarty villagers 
were no exception to the general statement. When we think of the 
lonely, half-orphan child, precocious in memory, and in the dawning of 
an imagination which was to become a distinguishing feature of the 
man, and at last, under the stimulus of deranged function, fatally to 
prevail over a strong instinct and a high moral sense, such a morbid 
embodiment of fancy will not excite our wonder. In the case of a 
child the phenomenon would most likely be of the nature of an illu- 
sion, and as such might, perhaps, have been easily explained. The 
night, the loneliness of the situation, the atmospheric conditions at- 
tending the tempest, and the roar of the waves as they smote against 
the cliffs, were sufficient. exciting causes of the apparition. We shall 
see, that the peculiar mental disposition grew with the advancing years 
of the lad. 


ad 
{ 
{ 
i 
i 
4 
{ 
} 
| 


1857.] Hugh Miller: his Suicide. 325 


The subject of hallucinations is one that cannot attract too great 
attention, and within the past few years there has been much written 
upon it that is interesting and valuable, That visual hallucinations 
may occur under a normal condition of the perceptive and judging 
faculties, and hence are consistent with reason, is readily admitted. 
Not so, however, the proposition maintained, by high authorities, that a 
large class uf these phenomena are purely physiological. We must con- 
sider that all hallucinations in which the phantasy has an objectivity— 
and those instances of prolonged visual impressions of which we are 
conscious on closing the eyes, after gazing intently upon a bright ob- 
ject, have not this character—all true hallucinations are symptomatic 
of deranged function or of organic disease, and are truly pathological 
in their nature. The phantoms of the child, born with a diseased or- 
ganization, or reared in an atmosphere of superstition, the dreams of 
the disturbed sleeper, the ecstatic creations of lovers, poets, and illu- 
minati, the fearful impressions of mania and delirium, the embodyings 
of rage, fear, and remorse, incubi from a disordered viscus, and musc# 
volitantes from simple retinal disturbance, are essentially morbid mani- 
festations. Against this view, which seems necessary to the practical 
treatment of the subject, it is mainly urged that the hallucinations of 
certain great men are inseparably connected with the important moral 
and scientific truths which they have developed. But a minute and 
complete history of the man generally affords, as in the unhappy in- 
stance under notice, the clearest evidences of their morbid nature. 

The education of Hugh Miller is next to be considered. Admitting 
the term in its full and proper sense, it forms a topic upon which we 
might legitimately enlarge ; for education is now, theoretically at least, 
divorced from mechanical forms, and is, or should be, the art corres- 
ponding to the science of psychology. The views of Mr. Miller as to 
the proper theory of acquiring and imparting scientific information have 
been given to the world in various forms. In the autobiography they 
are stated briefly in connection with his personal experience. We have 
often been moved to admire the sense not less than the modesty of the 
writer, in presenting his book as a shrewd substitute for a treatise on 
self-culture. Nothing could better have served the purpose of such ‘A 
work. But self-culture is not all of education, and, as we observe in 
most men whose career resemble his, mental training is undervalued.’ 
At his graduation from the Cromarty school, at the age of fifteen, he 
possessed what our readers wil) best recognize as a common-school 
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education. In school, though known to be a lad of good parts, he had 
been careless and often truant. It is easy to see, indeed, that his 
studies were habitually neglected, and he at last left school in disgust 
at being required to memorize the first declension of the Latin noun. 
Up to this time his intellectual progress had been one purely of evolu- 
tion. His reading, which had been extensive and indiscriminate, had 
answered the cravings of his literary appetite. The peculiar rocky 
formations of Cromarty had claimed an interest in his truant wander- 
ings, and he had gathered many crude facts in mineralogy and geology. 
Nothing of self-culture is implied thus far, and nothing, in fact, is to 
be found. The reading of books and the observation of natural facts 
do not include the discipline which is necessary to common minds, for 
the assimilation of the one, or the generalization of the other, and to 
this time we cannot recommend the preferred schools of Hugh Miller. 

At his leaving school, the disappointment of his relatives on that 
account, and his unsettled circumstances, gave him cause for reflection. 
Comparatively few lads have possessed a sense of the obligations to 
intellectual culture which life imposes, or even those which a mere 
selfish ambition assumes, previous to their fifteenth year. From the 
entering, soon afterward, upon his apprenticeship to his uncle, the 
stone-mason, to his leaving Cromarty for Edinburgh, as editor of the 
Witness, when he may be said to have completed the second period 
of his education, extended the period of self-culture. How bravely 
and nobly this was done the world knows. Of his hopes and aspira- 
tions we hear the first at this period. 


“T, however, did look, even at this place, notwithstanding the antecedents 
of a sadly misspent boyhood, to something higher than mere amusement; 
and, daring to believe that literature, and, mayhap, natural science, were, 
after all, my proper vocations, I resolved that much of my leisure time should 
be given to careful observation, and the study of our best English authors.” 


At the time of his apprenticeship, though in good health, active and 
hardy, he was still a mere growing lad, slim and loosely knit, and un- 
used to severe labor. The first few months of his apprentice life told 
seriously upon his bodily health, and showed a correspondent effect in 
his mental condition. 


“Though now seventeen, I was still seven inches short of my ultimate 
stature; and my frame, cast more at the time in the mould of my mother 
than in that of the robust sailor, whose ‘back,’ according to the description 
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of one of his comrades, ‘no one had ever put to the ground,’ was slim and 
loosely knit; and I used to suffer much from wandering pains in the joitits, 
and an oppressive feeling about the chest, as if crushed by some gréat wefteht. 
I became subject, too, to frequent fits of extreme depression of ‘spirits, which 
took almost the form of a walking-sleep—resulis, I believe, of exgesgive 
fatigue—and during which my absence of mind was so extreme, that Ilaeked 
the ability of protecting myself against accident, in cases the most simple and 
ordinary. Besides other injuries, I lost at different times during the first few 
months of my apprenticeship, when in these fits of partial sommambulisi}' no 
fewer than seven of my finger-nails. But as I gathered strength my spirits 
became more equable; and not until many years after, when my health failed 
for a time under ever-exertion of another kind, had I any renewed experience 


of the fits of walking-sleep.” 


The fact of bodily fatigue inducing mental exhaustion, or ‘the’ states 
of reverie and depression, is often noticed, though seldom to the extent 
above described. Occurring in a lad of seventeen, and especially -as 
accompanied by paroxysms of melancholy, they certainly indfeate a 
peculiar mental constitution. The partial somnambulism was, no’ doubt, 
more than simple reverie, and the mutilation spoken of tot metely 
the result of accident while in that state. It was probably attended by 
hallucinations, and it was an affection marked by this feature ‘of which 
he had no further experience for many years. Of the reewrrence of 
the tendency to abstraction and gloominess we are told, as soon follow- 
ing the experiences noted above. Here physical derangement of quite 
another kind induces a mental state similar to that just described.'’ He 
was now in the third and last season of his apprenticeship;' ati the 
particles of stone inhaled during his labor had considerably #fféeted, 
through the lungs, his general health. He had become desponding, 
apprehensive of an early death, and his gloomy temperament, with the 
superstition of his nature and education, laid powerful hold) ef his 
mind. 


“One day, when on the top of a tall building, part of which we were 
throwing down to supply us with materials for our work, I raised’ up.a broad 
slab of red micaceous sandstone, thin as a roofing slate, and exceedingly 
fragile, and, holding it out at arm’s length, dropped it over the wall. I had 
been worse than usual all that morning, and much depressed ; and, ere the 
slab parted from my hand, I said—looking forward to but a few mdnths of 
lifeI shall break up like that sandstone slab, and perish 2s little “known. 
But the sandstone slab did not break up; a sudden breeze blew it aslant as 
it fell; it cleared the rough heap of stones below, where I had anticipated it 
would have been shivered to fragments; and, lighting on its édge, stitek up- 
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education. In school, though known to be a lad of good parts, he had 
been careless and often truant. It is easy to see, indeed, that his 
studies were habitually neglected, and he at last left school in disgust 
at being required to memorize the first declension of the Latin noun. 
Up to this time his intellectual progress had been one purely of evolu- 
tion. His reading, which had been extensive and indiscriminate, had 
answered the cravings of his literary appetite. The peculiar rocky 
formations of Cromarty had claimed an interest in his truant wander- 
ings, and he had gathered many crude facts in mineralogy and geology. 
Nothing of self-culture is implied thus far, and nothing, in fact, is to 
be found. The reading of books and the observation of natural facts 
do not include the discipline which is necessary to common minds, for 
the assimilation of the one, or the generalization of the other, and to 
this time we cannot recommend the preferred schools of Hugh Miller. 

At his leaving school, the disappointment of his relatives on that 
account, and his unsettled circumstances, gave him cause for reflection. 
Comparatively few lads have possessed a sense of the obligations to 
intellectual culture which life imposes, or even those which a mere 
selfish ambition assumes, previous to their fifteenth year. From the 
entering, soon afterward, upon his apprenticeship to his uncle, the 
stone-mason, to his leaving Cromarty for Edinburgh, as editor of the 
Witness, when he may be said to have completed the second period 
of his education, extended the period of self-culture.. How bravely 
and nobly this was done the world knows. Of his hopes and aspira- 
tions we hear the first at this period. 


“T, however, did look, even at this place, notwithstanding the anteeedents 
of a sadly misspent boyhood, to something highcr than mere amusement; 
and, daring to believe that literature, and, mayhap, natural science, were, 
after all, my proper vocations, I resolved that much of my leisure time should 
be given to careful observation, and the study of our best English authors.”’ 


At the time of his apprenticeship, though in good health, active and 
hardy, he was still a mere growing lad, slim and loosely knit, and un- 
used to severe labor. The first few months of his apprentice life told 
seriously upon his bodily health, and showed a correspondent effect in 
his mental condition. 


“Though now seventeen, I was still seven inches short of my ultimate 
stature; and my frame, cast more at the time in the mould of my mother 
than in that of the robust sailor, whose ‘back,’ according to the description 
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of one of his comrades, ‘no one had ever put to the ground,’ was slim and 
loosely knit ; and I used to suffer much from wandering pains in the joints, 
and an oppressive feeling about the chest, as if crushed by some gréat weight. 
I became subject, too, to frequent fits of extreme depression of spirits, which 
took almost the form of a walking-sleep—resulis, I believe, of excessive 
fatigue—and during which my absence of mind was so extreme, that Llaeked 
the ability of protecting myself against accident, in cases the most simple and 
ordinary. Besides other injuries, I lost at different times during the first few 
months of my apprenticeship, when in these fits of partial somnambulisii;'no 
fewer than seven of my finger-nails. But as I gathered strength my spirits 
became more equable; and not until many years after, when my health fajled 
for a time under over-exertion of another kind, had I any renewed experience 
of the fits of walking-sleep.” 


: The fact of bodily fatigue inducing mental exhaustion, or the’ states 
of reverie and depression, is often noticed, though seldom to the extent 
above described. Occurring in a lad of seventeen, and especially as 
accompanied by paroxysms of melancholy, they certainly indfeate a 
peculiar mental constitution. The partial somnambulism was, no doubt, 
more than simple reverie, and the mutilation spoken of not metely 
the result of accident while in that state. It was probably nttended by 
hallucinations, and it was an affection marked by this feature ‘of which 
he had no farther experience for many years. Of the reetrretice of 
the tendency to abstraction and gloominess we are told, as soon follow- 
ing the experiences noted above. Here physical derangement of quite 
another kind induces a mental state similar to that just described.'’ He 
was now in the third and last season of his apprenticeship, ati@ the 
particles of stone inhaled during his labor had considerably #fféeted, 
through the lungs, his general health. He had become desponding, 
apprehensive of an early death, and his gloomy temperament, with the 
superstition of his nature and education, laid powerful hold) ef his 
mind. 


“One day, when on the top of a tall building, part of which we were 
throwing down to supply us with materials for our work, I raised: up.a broad 
slab of red micaceous sandstone, thin as a roofing slate, and exceedingly 
fragile, and, holding it out at arm’s length, dropped it over the wall. I had 
been worse than usual all that morning, and much depressed; and, ere the 
slab parted from my hand, I said—looking forward to but a few months of 
lifeI shall break up like that sandstone slab, and perish as ‘little “khown. 
But. the sandstone slab did not break up; a sudden breeze blew it aslant as 
it fell; it cleared the rongh heap of stones below, where I had anticipated it 
would have been shivered to fragments; and, lighting on its edge, ‘Stik up- 
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right, like a miniature obelisk, in the soft green sward beyond. None of the 
philosophies or the logics would have sanctioned the inference which I im- 
mediately drew; but that curious chapter in the history of human belief 
which treats of signs and omens abounds in such postulates and such con- 
clusions. I at once inferred that recovery awaited me; I was ‘to live and 
not die,’ and felt lighter, during the few weeks I afterwards toiled at this 
place, under the cheering influence of the conviction.” 


With the close of his apprenticeship came a change of labor and 
scene, and the health and spirits of the journeyman mason rose to- 
gether. Throughout these three years of toil and exposure he had 
still retained his habits of reading, and observation in natural science. 
His changed condition brought a change of locality, and a greater in- 
dependence, and these were used to further his progress in study. 
We note, too, that severe labor had not prevented his growth in mus- 
cle and stature, while his mental powers had rapidly developed. 

The account of the two years of his labor as a journeyman, in the 
vicinity of Edinburgh, contains many passages which present his men- 
tal habitudes and general progress. Of these the episode of his ac- 
quaintance with “ Mad Bell,” a victim of paroxysmal mania, is curious 
as showing his ready appreciation of the maniacal state, and his sym- 
pathy with one of a class then the subjects of great ignorance and 
superstition. Of the recurrence of hallucinations referred to in a 
former extract, we are told fully in the last chapter of this portion of 
his history. He has given his impressions of the drama received at 
the Edinburgh theatre, which he occasionally visited. 


“ Fourteen years after, when the whole seemed to have passed out of mem- 
ory, I was lying ill of small-pox, which, though a good deal modified, appar- 
ently, by the vaccination of a long anterior period, was accompanied by such 
a degree of fever, that for two days together one religious image continued to 
succeed another in the troubled sensorium, as scene succeeds scene in the 
box of an itinerant showman. As isenot uncommon, however, in such cases, 
though ill enough to be haunted by the images, I was yet well enough to 
know that they were idle unrealities, the mere effects of indisposition; and 
even sufficiently collected to take an interest in watching them as they 
arose, and in striving to determine whether they were linked together by the 
ordinary associative ties. I found, however, that they were wholly independ- 
ent of each other. Curious to know whether the will exerted any power over 
them, I set myself to try whether I could not conjure up a death’s head as 
one of the series; but what rose instead was a cheerful parlor fire, bearing 
atop a tea-kettle; and as the picture faded and then vanished, it was succeed- 
ed by a gorgeous cataract, in which the white foam, at first strongly relieved 
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against the dark rock over which it fell, soon exhibited a deep tinge of sul- 
phurous blue, and then came dashing down in one frightful sheet of blood. 
The great singularity of the vision served to freshen recollection, and I de- 
tected in the strange cataract every line and tint of the waterfall in the incan- 
tation scene in ‘Der Freischutz,’ which IT had witnessed in the Theatre Royal 
of Edinburgh, with certainly no very particular interest, so long before. 
There are, I suspect, provinces in the philosophy of mind into which the 
metaphysicians have not yet entered. Of that accessible storehouse in which 
the memories of past events lie arranged and taped up they appear to know 
a good deal; but of a mysterious cabinet of daguerreotype pictures, of which, 
though fast locked up on ordinary occasions, disease sometimes flings the 
door ajar, they seem to know nothing.” 


Early in the spring of 1825, suffering again from disease of the 
lungs, contracted at his work, he turns his face toward Cromarty. 
Here, after a few months of convalescence, he enters upon a less la- 
borious branch of his trade, and we learn nothing further from the 
autobiography of bodily or mental ailment. In quiet walks during his 
increased leisure, we are told how he and his old friend of the Doocot 
Cave take intellectual estimate of each other, after their five years’ 
separation. For the past year or two, particularly, a change, common 
to all cultivated minds, but which must have been marked and vigorous 
in Hugh Miller, had been taking place. He had begun to gather within 
him, selecting and arranging, the large treasures of his reading and 
observation. Reflection and discussion varied more his devotion to 
books and nature; romance and poetry gave room for the study of 
educational and ecclesiastical subjects, and enlarged generalizing pow- 
ers were rapidly developing the rich steres of a strongly perceptive 
and imaginative mind. About this time, also, his religious belief, hith- 
erto greatly fluctuating, sometimes reduced to skepticism, became fixed 
in the orthodox direction of his Presbyterian ancestors. 

The further history of what we have termed the second period of 
his education, embracing the remainder of his life as a stone-mason to 
his thirty-second year, and his five years’ experience in banking, con- 
tains little to our present purpose. Married when thirty-four years of 
age, he had attained that compact, muscular frame, and appearance of 
of exuberant health with which he has been generally represented. 
Through his poetic writings, his lighter efforts in prose, his ecclesias- 
tical letters, and, finally, the essays in geological science, we trace a 
healthy and unvarying intellectual progress. 

We have thus followed through a certain species, so to say, of the 
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facts of a life as presented in an autobiography. ‘T'welve years had 
elapsed, at the period of their writing, siuce these had formed a part 
of the experience of him who coliected and placed them on record. 
At that time the causes which had determined these peculiar facts, 
and which have since impelled the final catastrophe of that life, were 
distinctly to be traced in the deranged bodily health of Hugh Miller. 
What did they then suggest to him, as, in the proper order of their 
occurrence, and the plain sequence of their causes, they were trans- 
ferred from memory to the written page? Can it be that the patient 
and. acute vision which discovered fossil organisms in the Old Red 
Sandstone could have overlooked these facts of his own organization? 
—or, supposing that they engaged his attention, that he whose pro- 
found intellect has read the history of uncounted ages of our world 
from the hieroglyphics which the lowest types of creation have left 
us in their fossil traces, would have failed te discover their import! 
Unhappily, these questions can do no more than serve to indicate what 
we consider the proper direction of further remark in this connection. 
The knowledge which the facts of consciousness, with those of our 
own and others’ experience, give us of ourselves, and that which in- 
spiration has given us of Divinity, is alone of the first importance. 
The, grand perceptions of genius into natural phenomena, and its won- 
derful reading of intellectual! truths, will not suffice for the guidance of 
map. Unsatisfied with inspired teachings, the imagination of man 
reaches so far beyond its proper Jimit that it loses the power of estimat- 
ing or regulating its flight, and is found groveling in gross error, or is 
lost in negation. Self-knowledge, as generally understood, is too obvi- 
ously of the first necessity ; but equally important with that knowledge 
which we gain of our mental and moral states by introspection and 
reflection, is that physiological knowledge which we may have of our 
powers and tendencies, acquired or transmitted, of our health and de- 
bility, our weakness and strength. It may be seen, in the general direc- 
tion of our notice to the parentage, the organization and development 
of Hugh Miller, rather than to the circumstances of his later life, that 
we are not about to close with a homily upon the danger of overtasking 
the organ of mind. So little of the nature of its connection with the 


immaterial principle is understood, and so many unknown quantities 
enter into the estimate of its capacity, that we dare not venture such 
an attempt. And, too, very many apparent exceptions to the evil con- 
sequences of its extreme taxation are readily found. There may be no 
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doubt, for example, that he whom we are now considering was compe- 
tent to thrice the amount of mental labor, estimated in its intensity 
and results, that he actually performed within any moderately pro- 
longed period. It is certain that greatly larger results have, in thou- 
sands of instances, been attained under similar appreciable conditions. 
We cannot, then, calculate, even approximately, to what extent of in- 
tensity, duration, or production the mental processes may be safely 
carried, in general, or in any particular case. What, then, must be 
our guide to the amount of intellectual labor consistent with the preserv- 
ation of mental health? It is in the physiological relations of the brain 
to the entire systemic economy that this is to be sought. A condition 
of bodily health, with comparatively rare exceptions, must include a 
normal intellectual state. So long as our visceral and muscular func- 


tions are preserved in their efficiency, but little is to be feared from too 


great mental activity. This is the most simple and practical indication 
in the use of the mental powers, and the plainest test of the effects of 
intellectual exertion. 

While writing this we are bound to confess that the great increase 
of mental and nervous diseases in these latter ages of the world has 
not seemed to us a matter of serious alarm. The duty which man 
owes to himself and to society accords precisely with that which is 
due his Creator, and his eternal destiny. We are under no obligation 
so to preserve our mental or bodily powers that we may perish of 
senility or atrophy, and it is neither to be wondered at nor lamented 
that even those who have paid the proper attention to their physical 
and intellectual health, should begin first to “die at the top.” This 
should be the consequence of a life in which the affective and rational 
preponderate over the animal and instinctive. Some writers have 
been loth to admit the well-ascertained fact that with the high civiliza- 
tion attained in Europe and America, there has been this changed 
character of disease ; and others, admitting the truth, have questioned 
the value of the attainment. It is known that the ratio of deaths to 
that of births must have been nearly the same in a given population, 
and within a given period of a barbarous age, as now; and we can see 
nothing to wish for in the manner of those deaths. The unchecked 
pestilence, the fearful havoc of war, and the active bodily disease 
consequent upon ignorance and exposure seem, certainly, less worthy 
the fate of a rational creature than the mental maladies of the present 
day. 

Vou. XIII. No. 4. 


332 Journal of Insanity. [ April, 


But if, generally, we should turn from speculating upon the functional 
capacity of the brain and take evidence of its condition from that of 
the general system, the study of cases of great intellectual endowment 
in which there are often marked idiosyncrasies best illustrates this 
advantage. On nearly every page of this notice we have recognized 
the several developments of a distinct mental trait in connection with 
illusions of a special sense. The proximate causes of these are seen 
to have varied with each occasion, while the phenomena were nearly 
the same. Their immediate source in physical derangement, and their 
connection with the state of reverie, are worthy of remark. 

Most efficient in producing morbid mental phenomena, next to bodily 
disorder engendered by reckless inattention to the organic functions, is 
the exercise of abstract thought; of which an old writer says that it 
‘dries the brain and extinguishes natural heat.” For the latter half 
of the second period of Hugh Miller’s education, when his bodily 
health had become robust, and when his mental labor was little more 
than the reproduction of his reading and observation, we have no ac- 
count of hallucinations. When, however, the character of his writings 
passes from that of descriptive and legendary tales to the generaliza- 
tions of his later geological works, we find a continually enlarging 
development in the direction of his peculiar infirmity. That the ab- 
straction of genius, so prolific of the grandest truths, should have so 
much in common with the reverie of mental exhaustion and depra- 
vation, is a curious and humiliating fact. 

Having thus far referred, in these remarks suggested by the suicide 
of Hugh Miller, to what will probably be thought its true explanation, 
in the peculiar mental constitution and early history of that great man, 
we have nearly done. The growing manifestations of mental disturb- 
ance which followed the total neglect of regimen, exercise, and sleep, 
and his unintermitting abstraction and deep thought, were such as 
characterized his former experience. They took the torm of suspicions 
and apprehensions, which, at first connected with enemies from without, 
and with hallucinations of the senses, grew rapidly more intense as the 
inducing causes were continued, until they came in paroxysms of ma- 
niacal terror with the vague and dreadful visions of nightmare. ‘There 
were also the somnambulism, and the sense of extreme exhaustion 
which attended the attacks of his youth. But we will not dwell upon 
the particulars of the fatal termination. With these our readers are 
already acquainted. The immediate history of the event, connected 
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with one of so clear an intellect, so conservative religious belief, and 
such unstained character, has been studied with a mournful and ra- 
tional interest. If such an one be not safe from a calamity so terrible, 
how great reason to fear have those of a feebler intellect, of stronger 
passions, of vacillating belief. and unfortunate lives. It is in behalf of 
this interest that we have traced, beyond the facts which give rise to 
these suggestions, the causes of the suicide’in the mental organization 
of the man. Let us proceed from this view to notice particularly the 
character of the act. 

Psychological science at the present day, returning from the material 
tendency which it had acquired through the German philosophies, 
refers largely to mora! causes in its interpretation of suicide. In ‘no 
other way can its history, as presented under the civilizations before 
the Christian era, and since among the Asiatic communities, be made 
consistent with its evident, present relations to science and religion. 
Nothing can be clearer than that the great mass of suicides noticed in 
ancient history were connected with the philosophies and false religion 
of their time; and it can hardly be doubted, that as these had their 
birth in a moral darkness, so, to a fearful extent, do those of our own 
age have their source in a moral depravation. 

Yet, the common sense of mankind in all ages has recognized ‘the 
suicide of disease, and has made the divisiorfs of the suicide of saiity 
and the suicide of insanity. In the light of modern science we may 


view the former as rational, and as passionate; the latter as the deter- 


mined, and the impulsive. The ancient civilizations afford us numerous 
instances of the rational suicide. Viewed in the imperfect moral light 
of their age, some of these illustrate the noblest virtues of the human 
character. This class can scarcely be admitted where the Christian 
religion, even in its most corrupted forms, has extended. Its inspired 
teachings have created a moral sense averse to self-murder, as univer- 
sal as the instinct of self-preservation, and as powerful as that which 
forbids homicide. A depraved morality is now, without questién, the 
most prolific source of suicide in the civilized world. Ours is the age 
of the passions, and the question of suicide of this class has become of 
alarming magnitude and importance. But this is the province of the 
moralist and the divine. 

What we have called the determined suicide of the insane is con- 
nected with chronic mental disease, usually lypemania, and the disposi- 
tion to it is a symptom which claims for its unfortunate subject the most 
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special and discriminating treatment. Some rare and not well-under- 
stood cases have led to the admission of a suicidal monomania. But it 
is in maniacal suicide, and its connection with functional derangement 
and structural disease, that we find matter of especial interest and im- 
portance. It is of the deepest interest, because the subjects of the 
fatal disposition are so often those whose genius and virtues claim the 
admiration and homage of «their fellow-men,—of the first importance, 
because the errors that induce the transient insanity which belongs to 
it tend, in a thousand other directions, to death, and because it seems 
so possible in a great degree to effect their prevention. 

There has been no hesitation, on the part of the public, as to the 
nature of the act by which Hugh Miller has been lost to the world. 
That it was done under the most overpowering and terrible maniacal 
delusions perhaps no one has doubted. A general knowledge of the 
man and the circumstances of the fatality have sufficed already for this 
conclusion. What we have found in the history of an early developed 
idiosyncrasy and its prominence through a long period, in his educa- 
tion, in his changed mental and bodily habits, and in the symptoms 
which preceded the final paroxysm, may perhaps serve to strengthen 
the grounds of that judgment. We shall at least be satisfied from the 
fact that any inquiry into such a subject must aid to enforce the im- 
portant moral with which it is charged. Here was one in whom no 
morbid cravings for the unknowable swayed a humble belief in the 
sufficiency of revealed truth to meéf the moral wants of our race, 
while his noble intellect permitted the largest conceptions of Deity in 
his works as Creator and Governor of the universe. And still, one who, 
while extending the science of the world’s creation thousands of years 


' into the past, and rearing it in bulwarks about the infinitely important 


domain of his religious belief, yet left unstudied the immediate and 
underlying truths of his own mental organization, and that complex 
and delicate machinery, through which the spiritual essence must 
elaborate all that we can know of life, to derangement and a terrible 
dissolution. 


BIOGRAPHICAL. 


MOSES SHEPPARD, AND THE SHEPPARD ASYLUM. 


Tue recent announcement of a bequest, amounting in value to about 
$600,000, for the purpose of founding and maintaiving an Asylum. for 
the Insane, to be located at, or near, Baltimore, Maryland, has naturally 
excited a desire to know something of the history of the man who, has 
thus, by the last act of his life, so munificently endowed an institution 
intended solely for the benefit of those unfortunate beings whose intel- 
lects are weakened or destroyed. Unobtrusively moving through the 
course of a long life, quietly pursuing that retired life he loved so well, 
it is not until death has removed the screen which he had drawn around 
himself and his acts, that the world at large has learned to know that 
such a man had lived, and what was the capacious design which was 
his cherished object. When the public gaze was admitted to a know!l- 
edge of the disposition of an estate, which many years of active basi- 


ness life and prudent economy had gathered together, then it discovered 


the fact that an individual bad lived among us, not for himself, butefor 
those who, of all God’s afilicted creatures, are most deserving of sym- 
pathy and protection; then it was that the world asked of his name, 
his race, his habits, and his designs ; and to answer these questions is 
the object of this notice. slidy 
That man was Moses Suerrarp; and it is a singular fact that,,the 
most diligent inquiry has failed to indicate the place or the exact, date 
of his birth. Whether he knew of them himself is doubtful;, but it 
is certain that. if he did, he has not communicated them to bis, most 
intimate personal friends. The nearest approximation to the date of 
his birth is that he was born about six months before the destruetion 
of tea, in Boston harbor. This event happened in December, 1773, 
hence he was in the 84th year of his age when he died, on the Ist 
of February, 1857. 7 
He has said the earliest recollection of himself was ‘on an earthen 
floor, in a log cabin, near Baltimore ;”’ but this fact does not point out 
the place of his nativity, nor is it to be taken as an index of the social 
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position of his parents at the time of and previous to his birth. His 
immediate progenitors were residents of Montgomery county, Penn- 
sylvania, and were said to have begun life with as good prospects for 
comfort, if not wealth, as most of those by whom they were surround- 
ed; and, at the beginning of the trouble which ushered in the trying 
times of the Revolution, were possessed of jands and other property 
that raised them far above penury. An unfortunate, though honest, 
attachment to the cause of the British king is said to have been the 
reason of his father leaving Pennsylvania and seeking a refuge, as it 
were, in the more congenial, because more loyal, colony of Nova 
Scotia. This event, it is probable, occurred after the birth of the 
subject of this memoir; as it is said that, in consequence of his 
adherence to the royal cause, his father’s lands were lost, either by 
confiscation or abandonment; and it is not likely that loyalty to George 
the Third would have produced such an effect in any of the colonies 
before 1773. Hence it is inferred that he was born in Pennsylvania, 
and that in very early life he was taken by his parents to Nova Scotia. 
How long they remained there is uncertain, as well as the time when 
they came, in poverty and sorrow, to Maryland; but it is probable that 
only a very short time was spent in Nova Scotia, as it was after their 
arrival in Maryland that he dates his recollection of the log cabin with 
its earthen floor. His parents died when he was quite young, and 
found their graves in the Friends’ burying-ground, East Fayette St., 
Baltimore. 

The next point in his career fixes him as an orphan boy in the store 
then kept at Jericho Mills, at that time owned and worked by the late 
Jesse Tyson. These mills were situated on the Little Falls of Gun- 
powder, about seventeen miles from the city of Baltimore. From 
thence he came to the city, in 1793, and engaged with the late John 
Mitchell, who kept a grocery and provision store on Cheapside ; and, 
as years passed by, the poor orphan became, first, the confidential 
assistant, then the partner, and finally the sole proprietor of a flourish- 
ing business. For many years he pursued this course of life, and, after 
retiring from it, he established a small manufactory of cotton seine- 
twine, which he continued for several years after it had become com- 
paratively much less profitable than it was at first, in consequence of 
the improved machinery used by others in manufacturing the same 
article. His reason for continuing an unprofitable business was the 
benevolent one that he expressed to some of his friends, that, if he dis- 
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continued this business, many old women whom he employed in the 
various branches of the manufacture would be thrown out of employ, 
and be thereby rendered dependent on charity. A walk with him on 
New-Year’s days was among these old women, and when, the next 
day, the glazier called to repair all the old window-glass, or a load of 
wood was dropped at their doors, they had reason to bless the hand 
that helped, without seeking fame for the action. 

Moses Sheppard never married. For many years he resitled with a 
brother, after whose death, and on the death of whose wife and both 
of their children, the subject of this notice became indeed a lone man 
among his fellows. ‘There were many with whom he mingled in 
friendly intercourse, but his social life was such as may be easily 
imagined under the circumstances of his position.- Practicing those 
habits of economy which early and rigid necessity rendered impera- 
tive, and which time ripened and strengthengd, and exercising a sound 


and judicious discretion in his investments, his fortune rapidly accumu- 
lated until it reached the handsome sum of about $600,000; and this, 
too, notwithstanding the fact that he “gave away and lost more 
money,” to use his own expression, “than he ever expected to be 


possessed of.” 

As might be expected, under the circumstances of his early life, his 
school education was of the most limited character; but, being pos- 
sessed of extraordinary vigor of intellect, and with powers of mind 
capable of grasping the most subtile and profound questions which 
human thought may reach, he developed a mental capacity which few 
men have possessed. This ability was neither perverted nor neglected, 
and if the public shall ever see such a collection of his letters and 
manuscripts as may be gathered together, it may then appreciate the 
power and capacity of his mind. He collected a small library, con- 
taining many standard and some rare old works, a glance over which 
would show the habits of thought of their possessor. 

Eschewing mere speculative theories on subjects of secondary im- 
portance, and rejecting fiction as he would poison, his books were on 
subjects of history mainly, and only by the best authors. His style of 
writing was terse and forcible, expressing himself with remarkable 
clearness and precision, and with the use of exceedingly few words. 
So far did he carry this economy of words, that many of his letters do 
not contain the usual forms of “dear friend” at the commencement, 
or of “yours truly” at the close ; if they did, he meant those words 
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to convey exactly what they implied, and were never used as mere 
compliments. 

In conversation he had the habit of enunciating aphorisms, or prop- 
ositions, that would startle his hearers with their novelty and boldness ; 
and which would, not unfrequently, carry with them the authority and 
demand the respect of axioms not to be doubted or controverted; or 
which would contain a problem that wore on its face so abstruse a 
character that few would care to undertake its solution. As a curious 
and striking instance of his habit and turn of thought, it is related of 
him that, only two weeks before his death, after he had been for 
months confined to his chamber, aud was physically reduced to almost 
child-like helplessness, he requested to be furnished with pen and 
paper, that he might try the experiment of writing, as he doubted 
whether eye or hand would yet enable him to see or guide the pen. 
These materials being furnished, he ruled three distinct lines with a 
pencil, remarking that he could not distinguish the faint lines of the 
sheet, and, with a hand emaciated by disease and tremulous with its 
feebleness, he wrote—not his name, or a trite proverb, as most persons 
would have done under similar circumstances, but the metaphysical 
proposition contained in these words—“ The law of progression is 
probably a law of nature, of slow development.” He dropped the pen 
and remarked to an attendant, “I could add more, but it is now too 
late.” He never had pen or pencil in hand afterward. 

His religious sentiments were in accordance with those of the 
Society of Friends, of which he had been a consistent member all his 
life, having been, in accordance with their rules, a member by birth. 
His attendance on their religious meetings was constant, and continued 
until about nine months before his decease, when age and infirmity 
forbade him from leaving his house, except to ride a short distance. 
This adherence to his religious sect, however, carried with it neither 
an intolerant or bigoted spirit, while his acquaintance with some of the 
most noted early theologians was both extensive and critical. 

He ever manifested a warm interest in the colored people, which 
was not confined to those immediately around him, but grasped the 
whole race, whose history and destiny were to him subjects of deep 
concern. An early friend to the Colonization cause, he viewed its 
objects and prospects as matters of deeper interest than as mere 
passing intentions or events, but as containing the future means of 
solving the problem as to the capacities apd destiny of the race. 
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As an evidence of the appreciation in which he was held by the colo- 
nists of Liberia, it may be mentioned that one of the most prominent 
of them had a fine schooner lately built in Baltimore, and that vessel, 
now under Liberian colors, hails as the “Moses Sheppard, of Mon- 
rovia !” 

In personal appearance the subject of this notice was remarkable. 
Of medium height, and proportionately robust, until age and disease 
had reduced his flesh, and with features cast in a massive mould, par- 
ticularly the nose and ears, while the eyes were small, gray, and twink- 
ling, set under a heavy brow, he was a man who, once seen, could 
never afterwards be mistaken for another. As he used to pass about 
the streets, he was just such an individual as the passer-by would turn 
and Jook at, and would, perhaps, instinctively think there was something 


out of the common order about him; yet there was nothing in appear- 


ance, dress, or demeanor that was outré, or singular. 

At what period of his life he first conceived the idea of concentra- 
ting his fortune in the establishment of an asylum for the insane we are 
not advised ; bat the completeness of the object is sufficient to give an 
individuality to his memory, as connected with this branch of benevo- 
lence, that perhaps no other disposition might have yielded; though it 
is doubtful if the full appreciation of its useful and much-needed objects 
will be had by the public, until time shall have demonstrated the bene- 
fits it is so well calculated to give. A more immediate and dazzling re- 
putation could have been gained by other directions to the bequest ; but 
it is in entire harmony with the life of the testator to direct his benevo- 
lence where good would follow, rather than fame or notoriety. 

The terms of the bequest, as expressed in the will, and guarded by 
the charter of the corporation, are brief and complete ; untrammeled 
by conditions or restrictions, the estate is given, unshackled, into the 
keeping of “ The Trustees of the Sheppard Asylum,” relying on their 
prudence and discretion, yet holding them to a strict and frequent 
accountability to the authorities of the State of Maryland, and provid- 
ing remedies for remissness or perverted action. The views ‘and 
designs of the testator are stated in general terms, sufficient to indicate 
them clearly, but not binding the Trustees by detailed instructions 
which might, hereafter, prove to be impolitic or impracticable. Private- 
ly, to his friends he gave more fully his own views in regard to the 
arrangement and government of the Asylum, in the shape of sugges- 
tions. From this source we gather that his design was to found an 
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institution that should combine every feature that science and experi- 
ence might indicate as requisite or desirable to minister the greatest 
possible advantage to the patients, who were to be provided for, so far 
as the fand would allow, without regard to expense. He expressed the 
wish that the experiment might be tried, to ascertain how much good 
would result from an unlimited amount of attention to every thing that 
could possibly alleviate the condition of the insane; and with that de- 
sign he suggested the propriety of confining the establishment to a 
moderate size, rather than extending it beyond the limits which pru- 
dence would dictate, keeping in view the fact that possibly its inmates 
would yield, perhaps, but a small income compared with the expense of 
their maintenance. He deprecated the idea of expending in buildings 
and equipments a sum disproportionate to the proper support which the 
Asylum would require for its liberal, if not comparatively expeusive 
manner of management. When speaking of the proposed edifice, he 
rejected the merely ornamental, and desired that every thing should be 
tested by the standard of its usefulness. ° 

The charter, obtained during the lifetime of the testator, giving cor- 
porate rights to the Trustees, with power of perpetual succession, pro- 
vides that the number of the Trustees shall not be less than five, nor 
more than seven. ‘The present Board consists of the following-named 
gentlemen—viz., John Saurin Norris, President; David M. Perine, 
Richard H. Townsend, Dr. William Riley, G. H. Reese, and Gerard 
T. Hopkins. 

As yet it has not transpired that the Trustees have taken any steps 
toward putting into effect the object of the bequest, further than organ- 
izing the Board, and making such preliminary arrangements as may be 
requisite in the premises. by availing themselves of all the improve- 
ments. which late years have introduced into the construction and man- 
agement. of similar establishments, and starting in their enterprise 
where others have left off, they will have it in their power to produce 
an asylum that will be equal in the perfectness of its design and organ- 


ization to any that now exist. 
J. S. N. 


a+ id 
& 
| 
| 
— 


ON THE USE OF CHLOROFORM IN THE TREATMENT 
OF PUERPERAL INSANITY. By A. T. H. Waters, rormer- 


ty Mepicat ATTENDANT TO THE LivERPoor Lunatic ASYLUM. 


Ix a paper I recently read before the members of the Medical 
Society of Liverpool, I drew their attention to the great benefit to be 
derived from the use of anesthetics in the treatment of certain forms of 
puerperal mania. In consequence of the favorable opinions that have 
been expressed with reference to the paper, and as I believe the sub- 
ject considered in it one of much importance, 1 have been induced to 
revise the paper, and give it its present form. 

The administration of chloroform in cases of mania is a subject that 
has already been under inquiry by those engaged in the treatment of 


insanity but, whether from too much having been anticipated from it, 


from its having been indiscriminately used, or from some other cause, 
it seems to have fallen into disuse. I am not aware that it has ever 
been used extensively in such cases as I shall have to detail, or the 
principles on which alone I think it is likely to be beneficial, and which 
it is my intention to endeavor to lay down in the course of this paper. 

It is in cases of puerperal mania that I have most extensively used 
the remedy, and although my experience of its use is not confined to 
such cases, it is of these I can speak with the greatest confidence. 

It is not my intention to treat in a systematic manner of the disease 
under consideration, nor to review the various opinions that have been 
from time to time held with reference to its nature; nor shall I ex- 
amine at any length into the value of the various modes of treatment 
which have at different times prevailed. My object is rather to endéavor 
to ascertain the cases in which the use of anesthetics is specially 
called for, and the nature of the symptoms they are calculated to control. 

The statistics of insanity occurring in women show a considerable 
per centage of cases of the puerperal form, that is to say, of cases oc- 
curring after parturition, during, or immediately after, lactation. Of 
3,096 cases I have collected from various sources, 219 were cases of 
puerperal insanity, making about 7 per cent. This per centage, how- 
ever, is not a correct one, inasmuch as in the total number of cases 
women of all ages are included; whereas those past the period of 
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child-bearing should be excluded, as no longer liable to the conditions 
in which puerperal insanity can occur. If such cases were omitted 
from the estimate, it is probable we should have a per centage of about 
ten. 

It seems to be a common opinion that cases of puerperal insanity 
very rarely, if ever, prove fatal; and it becomes an important consider- 
ation to correct this, which I believe to be an error likely to be attend- 
ed with serious consequences. It is, fortunately, true that the majority 
of cases do recover; but the statistics of lunatic hospitals show a large 
per centage of cases which remain incurable—a smaller, but by no 
means a satisfactory one, of cases which prove fatal. 

The experience of practitioners with reference to recovery differs 
very materially, and I believe from this reason,—that some have ob- 
served cases in their private practice, and others in the practice of 
asylums; and inasmuch as those cases which are sent to asylums are 
generally of a far more serious character than those kept at home, it 
follows that the mortality in the one case will be greater than in the 
other. 

The following table shows the rate of mortality, recovery, and incur- 
ability of 280 cases : 


Of 92 cases recorded by Esquirol, 55 recovered, 6 died, 31 remained ineurable. 


131 ~ Dr. Webster, 81 “ 6 “ 44 “ 
280 171 22 87 


61 per cent. recovered, 7.85 per cent. died, 31 per cent. remained incurable. 


Dr. Copland states, from a series of cases he has collected, that 
about four in five recover, and one in eight dies. 

With the exception of a very few cases, in which the symptoms 
seem to be rather those of phrenitis than of mania, death does not take 
place at a very early period of the disease, but after the lapse of a 
considerable time, as in the cases mentioned by Dr. Webster, in which 
death took place at periods varying from thirteen days to three months 
from the commencement of the attack. ' 

The few statistics I have given will be sufficient for the purpose for 
which I have adduced them—viz., to show the relative rates of mor- 
tality and curability of the disease: they indicate, at Jeast as far as 
hospital cases are concerned, a rate of mortality which, although not 
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high, is far from being of a satisfactory nature; and they tend to show 
that the disease does not kill at its onset, but after it has run a some- 
what lengthened course. 

It becomes necessary to examine into the causes of this rate of 
mortality, and to ascertain the nature of the symptoms which indicate 
danger, and which usually precede a fatal issue. On this subject I 
quote the following remarks from different authors. Dr. Copland says: 
«The chief danger in the disease, especially in the more pure or non- 
febrile form of it, arises from debility and exhaustion of nervous power; 
and this is the more to be dreaded when the disorder follows hemor- 
rhage or improper bleeding, when the pulse is very rapid, weak or 
small, or fluttering, and when there are great restlessness and long- 
continued want of sleep.” 

Dr. Reid, in an article in the Psychological Journal, remarks: 
** Exhaustion appears to be the principal source of danger; the want 
of sleep, intense excitement, and monotonous self-fatigue all combine 
to increase it; and it is often a matter of surprise to us for what a 
length of time the human frame can withstand their effects. Should 
even the mental symptoms somewhat improve, yet, if the insomnia still 
continue, with a quick pulse and other increasing symptoms of bodily 
debility, the termination of the case is to be looked for with apprehen- 
sion.” 

Dr. Gooch, in his work on diseases of women, remarks “that his 
experience accords with that of Dr. Hunter—viz., that there are two 
forms of puerperal mania; the one attended by fever, or at least the 
most important part of it, a rapid pulse; the other accompanied by a 
very moderate disturbance of the circulation: that the latter cases, 
which are by far the most numerous, recover ; that the former generally 
die.” Three cases reported by him “terminated fatally: all were 


attended by a very rapid pulse; some attended by a quick pulse recov- 
ered, but none of these were treated for paraphrenitis.” He further 


states, speaking of favorable and unfavorable symptoms, ‘ Nights 
passed in sleep, a pulse slower and firmer, even though the mind con- 
tinues disordered, promise safety to life; on the contrary, incessant 
sleeplessness, a quick, weak, fluttering pulse, and all the symptoms of 
increasing exhaustion, portend a fatal terminution, even though the 
condition of mind may be apparently improved, In the cases which I 
have seen terminate fatally, the patient has died with symptoms of 
exhaustion, not with those of oppressed brain, excepting only one.” 
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In the remarks I have quoted I entirely concur. The danger of 
fatal issue does not depend upon any symptoms indicative of active 
mischief going on in the brain, or any other organ; the nervous ex- 
citement is not the result of inflammatory action in the brain, and in 
itself is secondary in point of danger to the exhaustion of nervous 
power and physical depression which supervene in consequence of the 
long-cortinued wakefulness, restlessness, and abstinence from food. 

The refusal of food, which in severe cases of the disease is doggedly 
persisted in, is a matter for serious consideration, and it becomes, in 
fact, one of the most important symptoms to be dealt with. It is by no 
means uncommon for a patient under the influence of maniacal excite- 
ment to pass day after day, and night after night, even for weeks, in a 
state of continued restlessness and insomnia; and during this period 
there is obstinate refusal of food, and in some cases it becomes impos- 
sible to get the smallest quantity of nourishment into the system. 
Under these circumstances, it is not surprising that debility and phys- 
ical exhaustion ensue, that the eye becomes haggard and the cheek 
sunken, that the heart becomes weak and rapid in its pulsations, and 
that ultimately the patient dies prostrate, whilst, almost up to the period 
of dissolution, the mental excitement continues. Should, however, 
death not result, the prolonged state of excitement and consequent © 
debility will seriously impair the chances of perfect mental recovery, 
und increase the probability of termination in permanent mania. 

The view taken above of the nature of the symptoms which indicate 
danger, seems to be borne out by the results of the post-mortem exam- 
inations of those cases that have terminated fatally. Esquirol remarks 
of the appearances in the cases be examined, “that, strictly speaking, 
they offer nothing in particular—nothing, in fact, which enables us to 
recognize the material cause of the disease, or discover its seat.” 

The appearances described by observers in this country are almost 
entirely in accordance with the above. Dr. Burrows says, “The 
morbid appearances are not of a marked character. The pure cases 
of the malady present little beside anemia of the brain and its mem- 
branes. Other morbid changes are simply coincident.” 

Dr. Webster has found “ turgidity of blood-vessels of brain and mem- 
branes—effusion into fifth ventricle.” 

Dr. Gooch, in the post-mortem examinations he made, found “no 
disease of brain—blood-vessels of cranium generally empty.” 

From the consideration of the post-mortem appearances in the fatal 
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eases, and from the examination of the symptoms exhibited during life, 
it is scarcely possible to do otherwise than conclude that the disease is 
one of irritation rather than inflammation. This seems to be the 
opinion now generally entertained by those who have had most oppor- 
tunities of observing the disease. The affection seems to be one in 
which the brain and nervous system generally are in a condition of 
great irritability; and this appears to be the result, more or less, of a 
state of exhaustion. The disease is one rather of debility than in- 
* creased power, and the condition of the nervous system is probably 
somewhat analogous to that which exists in delirium tremens. 

Since more correct notions of the nature of the disease have pre- 
vailed, changes have taken place in the treatment. I believe, however, 
that, at the present time, erroneous opinions are still held which lead 
to an injurious line of practice, and that in many cases, especially at 
the onset of the symptoms, when there are great excitement and 
apparently increased vascular action, depressing remedies are often re- 
sorted to, which lower the patient’s strength and diminish the chances 
of ultimate recovery. In the hands, however, of the well-informed, 
such treatment is not resorted to; it is replaced by remedies addressed 
to the nervous system. Sedatives and narcotics are the sheet-anchor. 
Before, however, these are administered, cathartics, more or less pow- 
erful, according to the nature of the symptoms and the condition of the 


patient, ‘should be used ; for almost invariably, in these cases, the bowels 
are much loaded, and much relief is obtained by evacuating their 
contents. 

Amongst the remedies that have been used for the purpose of con- 


trolling this disease, opium occupies the first place. Almost all authors 
speak in high terms of its value. My experience does not in all re- 
spects agree with the opinions thus expressed. I have observed but 
little benefit follow its use in the severe forms of puerperal mania, and 
still less in other forms of mania. In the milder forms of the disease, 
it is, undoubtedly, of great value; and when the patient will swallow 
both food and medicine, and when the only indication is to procure 
sleep, it will often alone be sufficient to effect recovery; but there are 
cases in which, from the continued restlessness and obstinate refusal 
of the patient to take any thing whatever, opium cannot be adminis- 
tered ; and again there are other cases in which, although administered, 
it produces no good result, but seems rather to increase the mental ex- 
citement. In cases of this kind, the long-continued restlessness, 
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insomnia, and absence from food, produce a state of exhaustion which, 
if not relieved by the introduction of nourishment into the system, and 
by rest, will soon terminate fatally. It is in such cases as these that 
we notice the great value of chloroform. 

As illustrations of the line of practice I wish to recommend, and of 
the benefit to be derived from it, I have selected the following cases, 
which occurred in the Liverpool Royal Lunatic Asylum, under the 
conjoint care of Dr. Formby, the visiting physician to the asylum, and 
myself, during the period 1 was medical attendant to the institution. 

Cast No. 1.—C. D. E., 24 years of age, of full habit and nervous 
temperament, was admitted into the Liverpool Royal Asylum as a 
patient. 

Six weeks prior to admission, she was confined with a girl. She 
continued well for three weeks, and at the end of that period began to 
exhibit symptoms of a deranged state of mind. She had been of active 
habits, but had confined herself almost entirely to household duties. 
There had been no previous attack. ‘l'reatment had been adopted at 
her own home for a short time, and for three days before admission she 
had been put under restraint; during this period she had been very 
violent, and had refused food. 

When admitted into the asylum, she labored under alternate depres- 
sion and excitement ; there was an almost entire absorption in religious 
matters, and great irritability of temper. She was very restless and 
sleepless, and required constant watching, to prevent her committing 
violence. She refused all food, and objected to every thing intended for 
her comfort. 

There was nothing remarkable about her physical condition. She 
was tall and well made. One of the mamme showed symptoms of 
incipient inflammation; the pulse was quick, and the tongue furred. 
A saline aperient was ordered, and belladonna lotion to the breast. 

She continued in the condition above described for four days. She 
refused all food, had no sleep, and was very much excited. There was, 
however, no heat of scalp. She was ordered effervescing draughts, 
with one-third of a grain of morphia, every three hours; and a blister 
was put to the nape of the neck. On the evening of the fifth day, in 
consequence of her excited condition, a powerful opiate was ordered 
for her, but no good result was produced. On the sixth day there was 
no improvement; symptoms of exhaustion were coming on, and she 
was getting emaciated from want of food, which she still refused. She 
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had had very little sleep, although she had taken the morphia regularly. 
She was put under chloroform, and an enema of beef-tea was adminis- 
tered whilst she was under its influence. The morphia was omitted. 
She slept for several hours after the exhibition of the chloroform, and 
wher she awoke was much more quiet, and remained so for two days, 
during which she took her food. At the end of that time she again 
refused food, and had a partial return of her previous symptoms; and 
as these did not subside, she was again put under chloroform on the 
tenth day, and another enema of beef-tea was given; the same result 
followed as before, only to a more marked extent. She now sensibly 
improved, and on the twenty-first day, eleven days after the second ex- 
hibition of the chloroform, I find the following note : «Greatly improved, 
eats and sleeps well, answers questions for the first time.” This favor- 
able state of affairs continued up to the forty-fourth day; on that day 
she became restless and excited, and chloroform was again exhibited. 
After that date she had no further relapse. She steadily improved, 
both mentally and physically, and was discharged well, after having 
been under treatment in the Asylum nearly four months. I have 
lately learned that she continued well after her discharge, and has 


since given birth to a child, no symptoms of mania having been devel- 


oped. 
Case No. 2.—A. M. S., 26 years of age, of spare habit and nervous 


temperament, was admitted into the Asylum on 

A little more than three weeks prior to admission she gave birth to 
a boy—her fourth child. There was nothing remarkable about the 
labor, except that it was attended with some amount of hemorrhage. 
All her previous confinements had been good, and she had always made 
a good recovery; but during the latter part of her last pregnancy her 
health had been unsatisfactory. She became depressed and despond- 
ing, and fell into a low physical condition generally: she took no exer- 
cise, and suffered much from constipation of the bowels. She went on 
well after her confinement, except that she had but little milk, up 
to about ten days prior to admission—viz., about a fortnight after the 
birth of the child. Symptoms of a somewhat hysterical nature seem 
to have come on at that time, and she said she was going out of her 
mind. Three days before admission she became violent and excited in 
manner, and incoherent in speech. It was stated on her admission 
that she had had no regular sleep for ten days, and had taken but little 
food. Her general habits were said to be sedentary and temperate. 
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When admitted into the Asylum she was very restless, and could not 

be kept quiet for a moment. She was constantly talking in a very in- 
coherent manner ; she fancied she was subjected to shocks of electricity, 
and that she was beyond the hope of salvation. There was no peculiar 
physical conformation about her; she was thin, of moderate stature, 
and rather intelligent-looking; the pulse was rapid and feeble. She 
was kept quiet, and constantly watched for three days; but as the symp- 
toms did not mend, and she had had no sleep, she was put under 
the influence of chloroform for a short time. She slept but little after 
it, and on the following day was very restless. She was ordered a 
brisk cathartic. She was more quiet after the bowels had acted freely ; 
but the next day the restlessness and want of sleep returned. Chloro- 
form vas again exhibited at night. It produced but little effect, and 
the case now began to assume a serious aspect, for the patient was 
getting worn out, from the fact that she took but little food, and had but 
little sleep. In order to prevent her sinking from want of nourishment, 
an enema of beef-tea was administered under chloroform. She retain- 
ed the injection, and slept for the first time for an hour and a half. It 
was repeated on the following day under chloroform, when she slept for 
three hours: this was on the eleventh day after admission. She now 
began to take food, and to pass her motions, of a healthy character, 
regularly. On the twelfth day chloroform was again exhibited at night, 
but it produced no sleep, and, consequently, on the following night she 
had Gtt. xxx. of Battley’s solution. She slept, after taking the draught, 
for five hours, and was much more quiet the next day. The medicine 
was repeated, but it produced no sleep, and the restlessness returned, 
and she again refused food. The enema of beef-tea was repeated 
under chloroform. For the next few days she remained tolerably 
quiet, slept for a few hours every night after chloroform, and took 
some food. On the sixteenth day she had a brisk cathartic of croton 
oil, which seemed to be attended with benefit. 

On the eighteenth day the chloroform was omitted, and tincture of 
henbane was tried, administered every four hours, but it produced no 
sleep, and Gtt. xl. of Battley were tried with the same result. On 
the twenty-first day she suddenly improved: she had been restless 
during the day, but in the evening she retired to bed of her own 
accord, and slept. From this day she began to improve in her physical 
condition, but for some time there was no marked improvement 
mentally. She continued under treatment for upwards of seven 
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months, and was then discharged. At that time her general health 
was good, the catamenia had returned, and the mind was becoming 
gradually restored. 

I have lately learned that this patient, after her discharge, perfectly 
recovered her mental faculties. 

Case No. 3.—A female, 28 years of age, of spare habit and nervous 


tempcrament, was admitted into the Asylum on 
About nine weeks before admission she gave birth to a boy. No 
history of the confinement could be obtained; but it was stated that for 


nine months previous to that event she was so ill as to be obliged 
to keep her bed. No account, however, was given as to what she 
suffered from. About a week before admission, symptoms of insanity 
first appeared. She became very violent at times, and threatened to 
throw herself from the windows of her house. She was placed under 
treatment, but no benefit took place. She suffered from fits of a parox- 
ysmal character, with lucid intervals. After her admission into the 
Asylum she became exceedingly violent at times; she had a recurrence 
~ of fits of an epileptoid character; she was very restless, and would not 
answer when spoken to. She labored under the delusion that her 
blood was boiling, and that she had wheels in her inside. In physical 
condition she was low, being much emaciated—to such an extent even 
that the pulsations of the abdominal aorta could be d.stinctly felt on 
placing the hand on the surface of the abdomen. 

On the second day of her admission the fits continued, and she re- 
fused to take food; she passed a quiet night. From this date up to the 
twenty-eighth day there was but little improvement. On account of 
her restlessness and want of sleep, she was frequently put under chlo- 
roform at night, almost always with the result of giving her a quiet 
night. At times she refused food, and enemata of beef-tea were ad- 
ministered. Morphia was tried on one or two occasions to procure 
rest, but without effect. She required constant watching, and was 
kept in the padded room. She had a great tendency to injure herself, 
and if an opportunity were allowed her, she would knock her limbs and 
head against the walls, and on two or three occasions she thrust her 
head through panes of glass. Frequently she would refuse food for an 
entire day, and on the next eat every thing placed before her. She was 
allowed any thing she would take, but she continued up to this period 
much emaciated. She went on with but little alteration for two months, 
the chloroform being occasionally administered, and also the beef-tea 
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enemata. She subsequently began to improve, and at the end of the 
seventh month she was discharged at the request of her friends, nearly 
well. I have lately learned that after her discharge she perfectly re- 
covered, and continues well. 

The first case exhibits in a marked manner the beneficial influence of 
chloroform ; the opiate treatment signally failed either to procure rest 
or allay the mental excitement, which increased pari passu with the 
symptoms of physical exhaustion and debility. It became urgently 
necessary, under the circumstances, at once to interfere, and check, as 
far as possible, the tendency to sinking which was manifest. Accord- 
ingly, chloroform was administered, and some strong beef-tea was in- 
jected into the rectum: the relief was marked and persistent for some 
days; and when a return of the symptoms occurred, a renewal of the 
remedy produced a renewal of the relief. 

In the second case detailed, the effects produced were not so imme- 
diately striking as in the first; but it must be borne in mind that the 
cuse is an example of a class of very great severity. The most formi- 
dable symptom was the refusal of food, which was persistent to an 
extraordinary extent; aud to so extreme a condition of exhaustion was 
the patient reduced, that had not some nourishment been introduced 
into the system at the time the injections were commenced, in all 
probability rapid sinking would have set in. The administration of 
chloroform, combined with the injections, produced an amount of sleep 
not previously obtained; and after the second injection food was taken, 
showing that the system was beginning to rally to some extent. Chlo- 
roform soon lost its power of producing lengthened sleep in this case, 
and the same fute attended opiates. It, however, produced a certain 
effect on the nervous symptoms and moderated the mental excitement ; 
and further, it allowed of the introduction of nourishment into the 
system through the medium of the enemata. 

The indications for the use of chloroform were strongly marked in 
the third case I have reported. Something to calm the excitement, if 
only for a short time, was urgently called for, and opium failed to pro- 
duce the effect; and, in addition, the emaciated condition of the patient 
rendered the introduction of food into the system absolutely necessary. 

The cases I have detailed will, I think, be sufficient to point out the 
benefit to be derived from the use of chloroform in the severe forms of 
puerperal insanity; but I should by no means confine its use to such 
cases. I believe it is calculated to afford the best means of treating the 
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disease when it exists in a milder form. At the very commencement 
of an attack it is likely to increase the mental excitement, and there- 
fore its administration is not to be recommended; but when the disease 
has existed for a few days, it is probably the best sedative we can use. 
The milder forms of the affection will yield to other treatment; but it 
is especially in the severe forms, in which, from lengthened wakeful- 
ness, excitement, and abstinence from food, there is every prospect of 
sinking from exhaustion, that this remedy is so valuable. If an attempt 
be made to introduce food into the rectum without anesthetic agents, 
the attempt will be frustrated, either by the resistance of the patient 
or the rejection of the enemata; but in the use of anesthetics no 
difficulty is experienced, and in no single instance have I known the 
-rectum to put on expulsive action. The injections may be given, if 
necessary, two or three times a day, and the results will soon be mani- 
fested in the improved condition of the patient, and often the willing- 


ness to partake of food. In dealing with these cases, it is not as though 


we had to deal with patients in a sound state of mind, or suffering from 
organic disease. Food is required, and would be easily borne and 
readily digested, but the patients are unconscious of the want, and 
ignorant of the danger of prolonged abstinence. Nor can such cases 
be starved into eating. The debility which ensues aggravates the men- 
tal symptoms, the excitement often becomes greater as the case pro- 
gresses, and the refusal of food more obstinate. 

1 have already mentioned my opinion of the value of opium in the 
treatment of this disease, and I have the satisfaction of knowing that 
the lengthened experience of Dr. Formby, the physician to the Asylum, 
bears out the view I entertain. It must be remembered that I now 
refer to severe cases, and no one will for a moment doubt that those I 
have detailed were of such a character. In those cases opium produced 
little or no benefit, although freely administered; and supposing it 
would act, it is only calculated to meet two of the indications required— 
viz., to subdue the restlessness and promote sleep. It may be said that 
food will not be refused, if sleep and quiet are obtained; experience 
by no means bears out this view. Further, the administration of opium 
is calculated to check the secretions and constipate the bowels, and thus 
produce a condition which tends to aggravate the mental symptoms. 

On the other hand, the administration of chloroform meets every 
indication. It procures rest and quiet; it is generally followed by a 
more or less lengthened sleep; its effects may be kept up for hours 
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enemata. She subsequently began to improve, and at the end of the 
seventh month she was discharged at the request of her friends, nearly 
well. I have lately learned that after her discharge she perfectly re- 
covered, and continues well. 

The first case exhibits in a marked manner the beneficial influence of 
chloroform ; the opiate treatment signally failed either to procure rest 
or allay the mental excitement, which increased pari passu with the 
symptoms of physical exhaustion and debility. It became urgently 
necessary, under the circumstances, at once to interfere, and check, as 
far as possible, the tendency to sinking which was manifest. Accord- 
ingly, chloroform was administered, and some strong beef-tea was in- 
jected into the rectum: the relief was marked and persistent for some 
days; and when a return of the symptoms occurred, a renewal of the 
remedy produced a renewal of the relief. 

In the second case detailed, the effects produced were not so imme- 
diately striking as in the first; but it must be borne in mind that the 
case is an example of a class of very great severity. The most formi- 
dable symptom was the refusal of food, which was persistent to an 
extraordinary extent; and to so extreme a condition of exhaustion was 
the patient reduced, that had not some nourishment been introduced 
into the system at the time the injections were commenced, in all 
probability rapid sinking would have set in. The administration of 
chloroform, combined with the injections, produced an amount of sleep 
not previously obtained; and after the second injection food was taken, 
showing that the system was beginning to rally to some extent. Chlo- 
roform soon lost its power of producing lengthened sleep in this case, 
and the same fate attended opiates. It, however, produced a certain 
effect on the nervous symptoms and moderated the mental excitement ; 
and further, it allowed of the introduction of nourishment into the 
system through the medium of the enemata. 

The indications for the use of chloroform were strongly marked in 
the third case I have reported. Something to calm the excitement, if 
only for a short time, was urgently called for, and opium failed to pro- 
duce the effect; and, in addition, the emaciated condition of the patient 
rendered the introduction of food into the system absolutely necessary. 

The cases I have detailed will, I think, be sufficient to point out the 
benefit to be derived from the use of chloroform in the severe forms of 
puerperal insanity; but I should by no means confine its use to such 
cases. I believe it is calculated to afford the best means of treating the 
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disease when it exists in a milder form. At the very commencement 
of an attack it is likely to increase the mental excitement, and there- 
fore its administration is not to be recommended; but when the disease 
has existed for a few days, it is probably the best sedative we can use. 
The milder forms of the affection will yield to other treatment; but it 
is especially in the severe forms, in which, from lengthened wakeful- 
ness, excitement, and abstinence from food, there is every prospect of 
sinking from exhaustion, that this remedy is so valuable. If an attempt 
be made to introduce food into the rectum without anesthetic agents, 
the attempt will be frustrated, either by the resistance of the patient 
or the rejection of the enemata; but in the use of anesthetics no 
difficulty is experienced, and in no single instance have I known the 
rectum to put on expulsive action. The injections may be given, if 
necessary, two or three times a day, and the results will soon be mani- 
fested in the improved condition of the patient, and often the willing- 


ness to partake of food. In dealing with these cases, it is not as though 


we had to deal with patients in a sound state of mind, or suffering from 
organic disease. Food is required, and would be easily borne and 
readily digested, but the patients are unconscious of the want, and 
ignorant of the danger of prolonged abstinence. Nor can such cases 
be starved into eating. The debility which ensues aggravates the men- 
tal symptoms, the excitement often becomes greater as the case pro- 
gresses, and the refusal of food more obstinate. 

1 have already mentioned my opinion, of the value of opium in the 
treatment of this disease, and T have the satisfaction of knowing that 
the lengthened experience of Dr. Formby, the physician to the Asylum, 
bears out the view I entertain. It must be remembered that I now 
refer to severe cases, and no one will for a moment doubt that those I 
have detailed were of such a character. In those cases opium produced 
little or no benefit, although freely administered; and supposing it 
would act, it is only calculated to meet two of the indications required— 
viz., to subdue the restlessness and promote sleep. It may be said that 
food will not be refused, if sleep and quiet are obtained; experience 
by no means bears out this view. Further, the administration of opium 
is calculated to check the secretions and constipate the bowels, and thus 
produce a condition which tends to aggravate the mental symptoms. 

On the other hand, the administration of chloroform meets every 
indication. It procures rest and quiet; it is generally followed by a 
more or less lengthened sleep; its effects may be kept up for bours 
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without, I believe, producing any injurious effect whatever; and whilst 
the patient is enjoying the rest which the agent affords her, she may 
be fed by enemata. She may even be fed by the mouth. There is no 
objection, under certain circumstances, to the injection of food into the 
stomach, the patient being placed in a chair. I performed this opera- 
tion on one patient on three consecutive days. The patient was a man 
who, for a whole week after admission, refused food; not a particle of 
any kind passed his lips; and finding there was no possibility of making 
him eat, I proposed that he should be put under chloroform, and that 
some beef-tea should be injected into his stomach. This was accord- 
ingly done, about a pint and a half of strong beef-tea being injected 
through the medium of the stomach-pump. I had some fear that the 
fluid would be rejected, but the result was most satisfactory, every 
particle was retained, and on the two following days the process was 
repeated—on the last day without chloroform; the patient being more 
quiet, allowed himself to be held and have the food injected into him, 
although he would not swallow any of his own accord. He subse- 
quently began to eat, and we had no further trouble with him. I 
I believe his life was saved by this timely interference. 

The injection of food, however, into the rectum is best calculated 
for the cases I have alluded to; for the patient may be placed on a bed, 
in the recumbent posture, and thus left to sleep after the enema has 
been given. 

The possession of an anesthetic agent like chloroform, to be used as 
I have mentioned, always affords a hope of saving the patient's life, 
however severe the case may be, and however great the exhaustion and 
debility. The action is two-fold, and on this its great value rests. It 
calms the nervous system, and restores its tone by its sedative action 
and the rest it produces, and it enables the patient to receive nourish- 
ment, and thus to survive till the virulence of the disease is exhausted. 

Independently of the importance of introducing nourishment into 
the system to prevent physical exhaustion, its beneficial influence on 
the disease itself must not be forgotten. That even a spare diet follow- 
ing a moderately good one will produce diseases of a character analogous 
to the one in question, has been abundantly proved, and I need scarcely 
allude to the remarkable instance which took place at the Penitentiary 
many years ago. The prisoners in that institution were, for some rea- 
son, placed from a very fair diet to an extremely moderate one, and in 
a short time diseases of the brain, headache, vertigo, delirium, apoplexy, 


& 
| 
| 
| 


1857.] On the use of Chloroform in Puerperal Insanity. 353 


and even mania, became developed. If, therefore, the withdrawal of 
a portion of food will produce such diseases in healthy individuals, it is 
but logical to infer that protracted abstinence will tend to aggravate 
their symptoms; and we may thus see the importance of not allowing 
any patients suffering from diseases of the same, or an analogous kind, 
to pass even a short time without receiving nourishment into the 
system. In the treatment of delirium tremens, our great object, after 
procuring sleep, is to introduce nourishment, knowing well that the 
condition of exhaustion, which is an essential feature of the disease, 
and the wear and tear produced by the constant excitement and rest- 
lessness, is only to be permanently restored by giving-vigor to the sys- 
tem. And thus it is with puerperal mania: the disease itself indicates 
a condition of exhaustion, and the great excitement and continuous 
restlessness increase the physical debility. 

Chloroform has been used in cases of delirium tremens, and from 
the success which has attended its use its value in analogous cases 
might be inferred. I believe we have much to learn with reference to 
the use of anesthetics in diseases depending on nervous irritability. It 
is by no means unfrequent to witness cases of this kind, in which the 


predominant symptoms are those of an excited nervous system, with 


great depression of the physical powers, attended by insomnia, restless- 
ness, and refusal of food. These cases, generally, terminate fatally, 
after a more or less lengthened cotirse, and the post-mortem appear- 
ances reveal an anemic condition of the brain and body generally, 
attended, in some cases, by a low form of inflammation of a chronic 
character, and, very slight, of some portion of the viscera. Moral 
causes are generally the excitants of such affections, and any treatment 
addressed directly to the disease will be attended by little or no benefit ; 
but, by using chloroform in the manner I have described, for the pur- 
pose of calming the excitement, of producing rest, and as a means of 
introducing food into the system, the physical depression and tendercy 
to sinking from exhaustion may be avoided, and we may hope that the 
nervous system will have time to recover from the shock it has 
sustained, and life may thus be saved.— The Journal of Psychological 
Medicine and Mental Pathology. 
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FEIGNED INSANITY. 
[Extract from Buckniil on the Diagnosis of Insanity.] 


Tue detection of feigned insanity is one of the most important points 
in the diagnosis of mental disease. When David was “sore afraid of 
Achish, king of Gath, he changed his behavior before them, and feigned 
himself mad in their hands, and scrabbled on the doors of the gate, and 
let his spittle fall down upon his beard. Then said Achish unto his 
servants, Lo, ye see the man is mad; wherefore, then, have ye brought 
him to me? Have I need of madmen that ye have brought this fellow 
to play the madman in my presence? Shall this fellow come into my 
house?” From whence it appears, that not only did king Achish make 
a bad diagnosis, but that the prejudice against the insane is as old as 
the earliest records. Reverting to profane history, we find that Pala- 
medes had more diagnostic acumen than the king of Gath. Ulysses 
feigned insanity to escape the Trojan war. He yoked a bull and a 
horse together, ploughed the sea-shore, and sowed salt instead of corn. 
Palamedes detected the deception by placing the infant son of the king 
of Ithaca in the line of the furrow, and observing the pretended lunatic 
turn the plough aside—an act of discretion which was considered a 
sufficient proof that his madness was not real. At the present day, 
one would scarcely pronounce that a man was feigning madness be- 
cause he retained enough of intelligence to recognize, and avoid the 
destruction of his own son; but the signs of madness adopted by 
Ulysses resembled in a remarkable manner the conduct of feigning 
madmen of the present day, and which to an experienced alienist at 
once saggests the idea of deception. The feigning madman in all ages 
has been apt to fall into the error of believing that conduct utterly out- 
rageous and absurd is the peculiar characteristic of insanity. The 
absurd conduct of the real madman does not indicate a total subversion 
of the intelligence; it is not utterly at variance with the reasoning 
processes ; but it is consistert either with certain delusive ideas, or 
with a certain perverted state of the emotions. In the great majority 
of cases, feigned insanity is detected by the part being overacted in 
outrageousness and absurdity of conduct, and by the neglect of those 
changes in the emotions and propensities which form the more import- 
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ant part of real insanity. Sometimes mania is simulated—the man 
howls, raves, distorts his features and his postures, grovels on the 
ground, or rushes about his room and commits numberless acts of 
vivlence and destructiveness. If he has had the opportunity of ob- 
serving a few cases of real insanity, and if he is a good mimic, he may 
succeed in inducing a person who ohly watches him for a few minutes 
to believe that he is in the presence of a case of acute mania; but if 
the case is watched for a few hours or days, the deception becomes 
apparent. No muscular endurance and no tenacity of purpose will 
enable a sane man to keep up the resemblance of acute mania; nature 
soon becomes exhausted, and the would-be patient rests, and at length 
sleeps. The constant agitation, accompanied by symptoms of febrile 
disturbance, by rapid pulse, foul tongue, dry and harsh or pallid, clam- 
my skin, and the long-continued sleeplessness of acute mania, cannot 
be successfully imitated. The state of the skin alone will frequently 
be enough to unmask the pretender. If this is found to be healthy in 


feeling, and sweating from the exertion of voluntary excitement and 


effort, it will afford good ground for suspicion. If after this the pa- 


tient is found to sleep soundly and composedly, there will be little 
doubt that the suspicion is correct. 

Chronic mania may be imitated; and if this should be done by an 
accurate observer of its phenomena, who also happens to be an excel- 
lent mimic, it cannot be denied that, the imitation may deceive the most 
skillful alienist. It is remarkable, that two of the most perfect pic- 
tures of insanity presented to us in the plays of Shakspeare are 
instances of feigned madness—namely, the madness of Hamlet, as- 
sumed to escape the machinations of his uncle, and that of Edgar, in 
Lear, assumed to escape the persecutions of his brother. These 
inimitable representations of the phenomena of insanity are so perfect 
that in their perusal we are insensibly led to forget they are feigned. 
In both instances, however, the deception was practiced by educated 
gentlemen; and on the authority of the great dramatic psychologist it 
may, perhaps, be, accepted, that the phenomena of insanity may be 
feigned by a skillful actor like Hamlet so perfectly, that no flaw can be 
detected in the representation. Fortunately for the credit of psychol- 
ogists, insanity is rarely feigned except by ignorant and vulgar persons, 
who are quite unable to construct and to act out a consistent system of 
disordered mind. It must be remembered that all the features of every 
case of insanity form a consistent whole, which it requires as much 
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intelligence to conceive and to imitate, as it does to conceive and to 
imitate any dramatic character. The idea which the vulgar have of 
madness is of quite a different kind. They represent it as a monster, 
half man, half beast; the emotions they represent unchanged and hu- 
man, the intellectual functious they represent entirely perverted, grov- 
eling, and bestial. They think that madness entirely alters the char- 
acter of a man’s perceptions and utterly destroys his judgment, so that 
he not only ploughs the shore and sows salt for seed, but that he can not 
recognize his own son or avoid the destruction of his life. In more 
homely cases it will be found that men feigning insanity pretend that 
they cannot read or write, or count ten correctly, or tell the day of the 
week, or how many children they have; they answer every question 
wrongly, which a real lunatic, who could be made to understand the 
question and to answer it at all, would certainly answer right. In illus- 
tration of these facts, we subjoin the following cases of simulated 
insanity reported by Dr Snell, in the Allgemeine Zeitschrift fiir Psy- 
chiatrie, December, 1855. 

In the ‘house of correction at Eberbach, a man attempted for some 
years to escape punishment by imitating insanity. He would not 
work, he danced round his cell, sang unconnected words and melodies, 
and made a peculiar booming sound. When any one went into his 
cell he put on a forced, stupid expression, he glanced at people side- 
ways, but generally fixed his look on the floor or on the wall. To 
questions he gave either no answers, or answers altogether wrong; for 
instance, to the question how many days there were in the week, he 
answered ten. He would not recognize the people whom he con- 
stantly saw; he said he had never seen me, and did not know me. 
When I asked him if he knew who I was, he said a man. I placed 
before him a keeper with whom he daily had intercourse, and asked 
him if he kdew who this man was; he said at first he did not know, 
and: then he said he believed that he was a soldier. There could be 
no doubt there was deception in this case. The unmasked deceiver 
tried to play his part for some time, and then gave it up. 

The following case is reported in the Berlin Medical Zeitung. The 
widow; Catherine R., had bought a house, the purchase of which she 
subsequently regretted. In order to upset the purchase her children 
declared that she was insane, and the court named three experts to 
examine into the truth of this allegation. We found her a woman 
already advanced in years, and partially blind in consequence of cata- 


i: 
| 
iit 
it 
if 


1857. } Feigned Insanity. 357 


ract, her features were expressive of stupid listlessness; she looked 
straight at no one, but fixed her gaze on the ground; a certain rest- 
lessness was, however, to be observed. I wished her to read and 
write, but was told that she could do rsither. T then made her count, 
and she counted thus: 1, 2, 4, 6, 7, 8, 10, 11, 13, 18, 19, 21. I asked 
her how many fingers she had on each hand; she answered, after 
some hesitation, four fingers. 1 jet her count the fingers on her hand; 
she counted them, but skipped over the ring finger—1, 2, 4, 6. I asked 
her how many two and two were; she answered, after some thought, 
six. The following questions and answers then took place: 


Q.—How many children have you? .A.—I have, I believe, nine 
children, (she had really seven.) 

@.—How long has your husband been dead? .A.—About ten years, 
(in reality only five years.) 

@.—In what manner did he die? (he was suddenly killed by a fall 
from a wagon). -A.—He lay sick more than eight days. 

Q.—Do you know this daughter of yours? (Catherine.) A.—Yes. 

Q.—What is her name? .A.—Babetta. 

Q.—Have you other relations? .A.—Yes, I have a sister; she is 
called Barbara, and is married to a man called Prince: send to her, she 
comes no more to me; (this sister had been long dead.) 

Q.— What is the present year? A,—I do not know. 

Q.— How long has Christmas passed? A.—I do not know. 

Q.—Have you bought a house?) .A.—No, I know nothing of it. 1 
have a house, why should I buy a house? There were some people 
who wished to buy my house. 

Q.— Where do they dwell? .A.—I do not know. 

@.—What is the Kloster Eberback now used for? .A.—There are 
yet monks there, (there had been none there for fifty years.) iy 

Q.—Have you eaten to-day? A.—I have not, (she had just eater.) 

Q.— What did you eat last evening? A.—Potatoes, (she had eaten 
soup.) 

@.—In what month is hay harvested? .A.—I cannot remember. 

@.—In what month is wine harvested? A.—I believe in September. 

@.—How has last year’s wine turned out? A.—It is. right ” 
(it was very bad.) 

@.—What is the name of the teacher to whose school you ot 


A.—He is called Ohler, (in truth he was called Muschka.) 
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Q.—Do you know the Ten Commandments? What is the first 
commandment? A.—I am the Lord thy God. 

Q.— What is the second commandment? .A.—I am the Lord thy 
God. 

Q.—What is the third commandment?) A.—I do not know. 

Q.—The fourth? A.—I do not know. 

Q.—The fifth? A.—Thou shalt not honor thy father and mother. 


Decided by this examination, I and my colleagues declared the 
widow R. to be feigning. The witnesses for the widow were condem- 
ned for perjury, and she herself was sentenced to the house of correc- 
tion for deception and seduction to perjury. I often saw her during 
the period of her imprisonment, and she had entirely given up her 
simulation. 

Another very similar case is related in the Zeitchrift fiir Psychiatre, 
upon which Dr. Snell remarks, that “ patients suffering from real 
imbecility are well enough able to tell the number and the names of 
those who belong to them, and that they understand and answer 
questions on such matters in a very different manner to these simulators. 
Common people,” he observes, ‘“ have not the slightest rational idea of 
insanity; they believe that all mental manifestations are completely 
altered in it, and that an insane person knows nothing; he ceases 
to read, to write, and to reckon, and that all his relations and conditions 
are completely reversed. Hence it happens that all uninformed people 
find it difficult to acknowledge actual insanity. When they speak of 
an insane person they say that he is not mad, that he knows every 
one about him, and that he altogether conducts himself like a‘reason- 
able man, only that he shows some peculiarities. Uneducated people 
have the idea that an evil spirit, as it were, takes possession of an in- 
sane man, and drives out his being with altogether new and perverted 
elements. Where they observe memory, reflection, feeling of right and 
wrong, they think that insanity cannot exist ; and yet among the insane 
all these things are seldom altogether wanting, and often exist in a high 
degree. On this rock simulators generally shipwreck, if they attempt 
an active part at all. But it is more difficult to form a judgment, if the 
simulator preserves a complete passiveness and an obstinate silence. It 
is not impossible that by these means insanity may be simulated with 
success; yet, in order to do so, the simulator must possess a rare 
strength of will, in order, through all observations and tests, to preserve 
his réle.” In the following case the simulator was, in his first attempt, 
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successful in deceiving myself and several other medical men. W. 
Warren was a notorious thief, indicted at the Devonshire assizes, 18—, 
for felony; previous conviction having been proved against him, he was 
sentenced to transportation for fourteen years. Two days after his 
trial he all at once became apparently insane; he constantly made 
howling noises, was filthy in his habits, and destroyed his bedding and 
clothing; he was, however, suspected of malingering, and was detain- 
ed in jail three months. During a part of this time it was found need- 
ful to keep him in a strait-waistcoat. At length certificates of his 
insanity were forwarded to the Secretary of State, and he was ordered 
to be removed to the Devon County Asylum. On admission into this 
asylum he was certainly very feeble, and in weak health. He had an 
oppressed and stupid expression of face ; he answered no questions, but 
muttered constantly to himself; he retained the same position for 
hours, either in a standing or a sitting posture ; he was not dirty in his 
habits, but he was attended to in this respect like an idiot ; he appeared 
to be suffering from acute dementia. In three weeks’ time he recover- 
ed bodily strength, and his mind became gradually clear. This change 
was too rapid not to suggest the idea of deception; but the previous 
symptoms of dementia had been so true to nature that I still thought 
the insanity might not have been feigned. For a period of eight 
months he was well conducted and industrious, and showed no symp- 
toms of insanity. At the end of that time he was returned to the 
jail to undergo his sentence, and within one hour of his re-admission 
within its portals he was apparently affected with a relapse of his 
mental disease. For a period of two years this indomitable man per- 
sisted in simulating mental disease. He refused to answer all questions, 
although, walking to and fro in his cell, he muttered to himself, and 
sometimes made howling noises, which disturbed the quiet of the 
prison. Sometimes he refused his food for days together. He 
employed his time walking to and fro in his cell, muttering unin- 
telligibly, or in beating at the dooy of his cell, or in turning. his 
bed-clothes over and over, as if looking for something. He had a very 
stupid expression of face, heightened by inflammation of the eyes, 
from the lashes growing inwards. He sleptsoundly. For some months 


he was very filthy ; this habit was cured by the governor of the prison 
ordering him to be put in a hot bath—hot enough to be painful, but not 

to scald; he jumped out of the bath with more energy than he ‘had 
before shown, and thenceforth did not repeat his filthy practices, I 
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visited him several times in prison, and expressed my positive opinion 
that his insanity was feigned. With the exception of uncleanly habits, 
he maintained all the symptoms of insanity which he had adopted for 
two whole years; his resolution then suddenly gave way, he acknowl- 
edged his deception, and requested Mr. Rose, the governor of the 
prison, to forward him, as soon as might be, to the Government depét 
for convicts. In this remarkable case the perseverance of the simulator, 
his refusal to converse, or to answer questions, and the general truth- 
fulness of his representation, made it most difficult to arrive at a 
decisive opinion. Still, the rapidity of his recovery in the first instance, 
and the suddenness of his relapse in the second, were quite inconsist- 
ent with the course of that form of insanity to which he presented so 
striking a resemblance. My opinion was formed upon a history of the 
case, and not upon any obvious inconsistency in the symptoms. 
Whether the following case was or was not one of simulation can 
not yet be known; the recapture of the convict may, perhaps, here- 
after determine the question. John Jakes was convicted at the Devon 
Easter sessions, 1855, of pocket-picking. Previous convictions having 
been proved, he was sentenced to four years’ penal servitude. On hear- 
ing the sentence, he fell down in the dock as if in a fit of apoplexy. 
When removed to the gaol, he was found to be hemiplegic and appar- 
ently mindless. He, however, did some things which did not belong 
to dementia following apoplexy ; for instance, he was designedly filthy, 
and even ate his own excrements. His insanity was certified by the 
surgeon of the gaol, and by a second medical man, and he was removed 
tothe asylum. Notwithstanding the medical certificates of his insanity, 
the convicting magistrates, who knew his character as a burglar and a 
criminal of great ability, thought that he was feigning. Warned by 
their caution, I examined the man carefully. He had all the symp- 
toms of hemiplegia: the toe dragged in walking, the uncertain grasp 
of the hand, a slight drawing of the features, the tongue thrust to the 
paralyzed side—all these symptoms were present in a manner so true 
to nature, that, if they were feigned, the representation was a consum- 
mate piece of acting founded upon accurate observation. In the asylum 
the patient was not dirty; he was tranquil and apparently demented ; 
he had to be fed, to be dressed, and to be undressed, to be led from 
place to place; he could not be made to speak; he slept well. On the 
night of the 17th of August, 1856, he effected his escape from the asy- 
lum, in a manner which convinced the magistrates that their opinion of 
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his simulation was just, and that he had succeeded in deceiving some 
four or five medical men. He converted the handle of a tin cup into 
a false key, wherewith he unlocked a window guard ; through the win- 
dow he escaped by night into the garden; from thence he clambered 
over a door, eight feet high, and afterwards over a wall of the same 
height. He got clear away, probably joined his old associates, and has 
never been heard of since. 

It is hard to say which is the least improbable, a representation of 
hemiplegia and dementia, so perfect as to deceive several men, fore- 
warned against deception; or the escape of a really paralytic patient 
by the means described. It must be remembered that the patient was 
an accomplished housebreaker, and that things impossible to other 
lunatics might have been accomplished by him. 

The fifth report of the Inspectors in Ireland states that several cases 
of feigned insanity, to defeat the ends of justice, have come under the 
official cognizance of the Inspectors during the year. One young wo- 
man, who had murdered her husband, displayed the most extraordinary 
determination ; although secretly watched day and night for weeks, she 
never deviated from the line of deception; she was, however, tried, 
convicted, and executed. The cases of other murderers who feigned 
insanity—namely, William Quinlan and John Grady—are also recorded. 
Unfortunately, the carefully prepared report is an official document, 
and not a scientific record; and, therefore, the manner in which the 
inspectors detected these impositions, and secured the administration of 
justice is not made known to‘us. 

Some of the earlier writers on insanity lay down some excellent 
rules for the detection of feigned insanity, although some of them are 


of a nature which the humanity of the present age would forbid, and 


some of them require to be accepted with precaution. Sometimes the 
threat of severe modes of treatment, or even of punishment, has 
proved successful in discovering feigned disease. Zacchias relates 
that an able physician ordered, in the hearing of a suspected person, 
that he should be severely whipped, on the grounds that, if really 
insane, the whipping would produce an irritation on the external 
parts which would tend to alleviate the disease; and if not, he would 
not be able to stand so severe a test. The threat alone served to cure 
the pretended malady. Another instance was detected by Foderé, 
who ordered a red-hot iron to be applied between the shoulders of 
a woman who was accused of several highway robberies, and who 
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feigned insanity with great skill. The patient at once discontinued 
her objectionable habits, and Foderé certified to her sanity. It must 
not, however, be forgotten that measures which may be called heroic 
treatment, or torture, would in many instances not be without their 
effect upon the really insane, and that any extra professional infliction 
of pain is undoubtedly beyond the province of the physician. 

The operation of medicines suitable to the treatment of the insane is 
a more justifiable experiment for the detection of feigned insanity, and 
one likely to be more successful. An instructive example of this kind 


is given in Beck’s ** Medical Jurisprudence,” from the narrative of 
Prof. Monteggia. A criminal, denounced by his accomplices, became 
suddenly attacked with insanity ; sometimes it seemed to be melancholy, 
then exhilarating insanity, and then dementia; he made no answer to 
questions except by single words, as book, priest, crown, crucifix. “In 
his presence the physician stated that there were several peculiarities 
in the case, and among these, that he made noise during the night and 
was quiet in the daytime, that he never sighed, and that he never 
fixed his eyes on any object. The drift of this conversation was that 
the opposite of all these would induce them to suppose him insane ; 
shortly after, in fact, he ceased making noise at night, and did every 
thing which they had indicated.” When Monteggia was ordered to 
visit him, he appeared demented, could not look at a person steadily, 
never spoke, but made a hissing noise at the sight of any thing that 
pleased or displeased him; he was constantly in motion, and it was the 
opinion of his attendants that he scarcely ever slept. Monteggia ordered 
six grains of opium to be mixed in his soup, but without any effect ; 
some days after, this dose was repeated, but seeing, after six hours, no 
proofs of its operation, it was again repeated; notwithstanding this, he 
passed the night and the next day awake; the next night he seemed 
disturbed, raised himself in bed, sighed profoundly, and exclaimed, 
“« My God, I am dying!” His attendant, who had never heard his 
voice before, was extremely frightened, and sent immediately for 
Monteggia. The patient was tranquil, and speaking sensibly, without 
any appearance of insunity; he said he had no recollection of the past, 
but that he had heard persons say that poisoned soup had been given 
him. From this time he appeared cured. Monteggia seems to be of 
opinion that actual dementia had resulted from long feigning. May it 
not be that the powers of the opium were resisted by an intense 


voluntary effort? The case is certainly as anomalous as it is interesting. 
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There are few cases of feigned mania which need any resort to the 
pharmacopeia for the means of detection, the voluntary exertions of 
the feigning maniac generally resulting in exhaustion, and in sleep both 
natural and sound. A dose of opium may, however, sometimes expe- 
dite the discovery, if the means of patiently watching the movements 
of the suspected feigner are not available. In France, chloroform has 
recently been employed for the purpose of discriminating between real 
and feigned insanity, it being supposed that during the intoxication 
produced by chloroform, a real madmen will continue to rave on 
the subjects of his delusions, and that a person feigning madness will 
be overcome by its influence, and allow his imposition to be unveiled. 
I éntertain doubts on both of these points. At least I am certain, from 
repeated experiments, that a real maniac, under the influence of chlo- 
roform, administered to a degree short of producing coma, will some- 
times, during its transitory influence, become reasonable and tranquil. 

In the detection of feigned insanity, much stress has been laid by 
writers upon the suddenness of the attack, which they say distinguishes 
it from real insanity, whose invasion is gradual. This point of diagnosis 
must be accepted, however, with much caution. I have known real cases 
of mania manifest themselves with the utmost suddenness; I have known 
patients who went to bed apparently in good health awake in a state of 
mania; I have known patients become suddenly maniacal, under the 
influence of exciting and denunciatory preaching, and during other 
conditions of intense temporary excitement. Doubtless, in all these 
cases the brain was previously prepared for the sudden explosion ; but 
the symptoms of latent disease had not been of a nature to attract any 
observation, and, therefore, in a diagnostic point of view, the sudden 
outburst of real insanity must be accepted as possible. 

The most important diagnostic point of feigned insanity is the want 
of coherence of the manifestations, not only with mental disease in 
general, but with the form or variety of insanity which is feigned in 
particular. Thus not only, as before stated, does the feigner overdo the 
intellectual perversions and absurdities, and the outrageous or irrational 
conduct of insanity, to the neglect of emotional disturbance ; but he 
mixes the various forms of insanity together: thus, in Monteggia’s 
case, the patient vacillated between melancholia, exhilarated insanity, 
and complete dementia. In the case of William Warren, the symp- 
toms, when he was first in prison, were those of mania; at the 
asylum, they were those of dementia; and on his return to prison, 
Vou. XIII. No. 4. K 
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they were those of mixed ‘nania and dementia. In Jake’s case the 


clever imitation of dementia following apoplexy was injured by the 
introduction of maniacal symptoms, as the eating of his own ordure. 

To deceive a skillful alienist, who takes pains patiently and fully to 
investigate the case, the simulator of insanity must, if he displays any 
active symptoms, not only have carefully observed the symptoms, but be 
able himself to represent those symptoms with powers of imitation 
which are possessed by few. How hard it is on the stage, and for a 
few minutes only, for a man to represent the manners of a sailor, 
a peasant, an old man, or any other characteristic manners, so that the 
deception shall be acknowledged complete! But the histrionic powers 
of a feigning maniac or melancholic must be kept for days and weeks on 
the stretch in the representation of manners and modes of thought far 
more difficult to imitate than those which are usually the subject of 
theatrical art. Dr. Rush is reported to have discriminated feigned 
from real insanity by the relative rapidity of the pulse; Dr. Knight and 
other writers have claimed the same power for the sense of smell. At 
the present day the deposits in the urine would, we suppose, be ap- 
pealed to. Much reliance, however, is not to be placed upon any one, 
or even upon several, of the physical signs of nervous disturbance. 
They have a scientific but scarcely a diagnostic value. They may serve 
to direct the inquiries of the physician, or even to confirm his opinion 
founded upon other data; but standing by themselves, they are of 
little importance in the diagnosis of insanity. 

The diagnosis of Concealed Insanity (insania occulta) is to be 
made on the general principles laid down in the previous pages. Some 
patients are to be met with who converse and reason well on all sub- 
jects except those connected with some delusive opinion. One of the 
most remarkable instances on record is that of a man named Wood, who 
brought an action against Dr. Munro for false imprisonment, and under- 
went the most severe examination by the defendant’s counsel without 
exposing his complaint. Dr. Battie suggested to the judge (Mansfield) 
to ask him what was become of the princess with whom he correspond- 
ed in cherry juice, and immediately a whole group of delusions be- 
came apparent. Wood indicted Dr. Munro a second time for false 
imprisonment, in the city of London, “and such,” said Lord Mansfield, 
* is the extraordinary subtilty and cunning of madmen, that when he 
was cross-examined on the trial in London, as he had successfully been 
before, in order to expose his madness, all the ingenuity of the bar, and 
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all the authority of the court, could not make him say a single syllable 
upon that topic which had put an end to the indictment before, although 
he had still the same indelible impression upon his mind, as he had 
signified to those who were near him; but conscious that his delusion 
had occasioned his defeat at Westminster, he obstinately persisted in 
holding it back.” This and other cases which might be quoted refute 
Heinroth’s assertion, that although patients can conceal, they never can 
deny their fixed ideas. Doubtless, in the majority of cases, Heinroth’s 
opinion is correct, and people who, when sane, were not remarkable for 
veracity, who would not, indeed, scruple to utter any amount of false- 


hood whenever their interests seemed to require it, overlook every 


advantage, and stand at no absurdity or disgrace, when they have a 


delusive idea to maintain. 

The first principle of interrogation, in ranging the mind for a delusive 
idea, is, to converse freely and naturally with the patient on the subject 
of all his relations—his relation to God, to his neighbor, including his 
wife, parents, his children, those in authority over him, and those over 
whom he may have authority; his relation to property, his indebted- 
ness, or his fortune; his profession, his ambition, his desire of wealth 
or of rank; his bodily health, his studies, his amusements, his history. 
Heinroth proposes that the physician should narrate the patient’s own 
history, disguised as the history of the physician, in order that the 
patient may suppose a parallel between his own case and that of his 
examiner, so that the dulce habere socium malorum may elicit cireum- 
stances which he would have otherwise concealed. (Wharton and 
Stille.) This roundabout proceeding would, we fear, in most cases 
tend rather to excite the suspicions than to elicit the confidence of the 
patient; still, if the patient refuses to talk of himself, the physician 
has no option but to talk of himself, or of third persons, and by the 
expression of opinions likely to be challenged by the patient, thus to 
draw him into discussions which may eventually betray the morbid 
train of thought. If the patient is much below the social rank of the 
physician, assistance may often be obtained from persons of the pa- 
tient’s own position and modes of thought. A man, whose ideas re- 
volve in the narrow circle of a peasant’s uncultivated mind, will often 
put himself into a mental posture of silent and sudden antagonism to 
all persons whom he considers above him, while he will expand and 
communicate freely to his equals and ordinary associates. Frequently 
it is found that the insane discover the delusions of the insane more 
rapidly than others can do. 
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If the patient can write, he should always be freely encouraged to 
do so; insane patients, it is true, often write letters which bear no im- 
press of their delusions. Men who constantly converse and act irra- 
tionally, will write letters on matters of business with good sense and 
precision. But the converse of this is sometimes observable, and 
patients, who in conversation adroitly conceal their delusions, display 
them with freedom in writing. I have for many years had a well-edu- 
cated man under my care, who can never be brought to converse on 
his delusive ideas. When pressed, he adroitly turns the conversation, 
or he states his opinions in such a form that they cannot be called 
delusive—that is, he not only conceals, but to a certain extent he 
denies his fixed ideas. Once a month, however, he presents me with 
a long and closely written letter, in which his delusions of persecution, 
forced marriage, &c., are sufficiently apparent. 

Another patient of mine, a barrister, so completely concealed and 
denied his delusions in conversation, that he succeeded in persuading 
his relatives, and especially his mother, a woman of rare intelligence 
and discrimination, into the belief of his perfect recovery from an 
uttack of mania, and of his capacity to resume his professional labors. 
During the whole of this time he was writing letters to relatives living 
at a distance, full of delusion relating to his supposed marriage with a 
servant, to the distribution of a large fortune which he did not possess, 
and a yacht voyage to every part of the globe. 

The conduct of the patient should be observed by night es well as by 
day. 1 have for several years had under my care a respectable trades- 
man, whose conduct and conversation during the day exhibit scarcely a 
trace of mental disease. He is industrious, sensible, and kind-hearted ; 
and it is strange that his nights of suffering have left no painful im- 
pression on his pleasing features. At night he sees spectres of demons 
and spirits, at which he raves aloud and prays with energetic fervor. 

That it is important to test the, memory and the capacity by examina- 
tions, repeated at various times, is shown by the case recorded by Sir 
H. Halford in his Essays. A gentleman sent for a solicitor, gave in- 
structions for his will, and told the solicitor that he would make him 
his heir; soon after this he became deranged. After a month's vio- 
lence he was composed and comfortable, and manifested great anxiety 
to make his will. This request was evaded as long as possible, but at 
last consented to. The solicitor received the same instructions, drew 
it, and it was signed by the physicians (Sir Henry Halford and Sir 
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George Tuthill). After leaving the room and conversing on the deli- 
cacy of their situation, the physicians returned to his room and ques- 
tioned him how he had left his property. He mentioned the legacies 
correctly, but when asked to whom the real estate was to go, he said 
“To the heir at law, vo be sure.” This case, although instructive, is 
not very intelligible; probably the solicitor was better acquainted with 
the peculiar weakness of the patient’s mind than either of the eminent 
and titled physicians.—T'he Asylum Journal of Mental Science. 
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REPORTS OF AMERICAN ASYLUMS. 


I. Reports of the Trustees, Superintendent, and Steward of the Maine 
Insane Hospital, 1855. Augusta, Me., 1856. 


Durine the year ending with the date of this report, the Maine 
Hospital has been materially enlarged by the completion of one of the 
principal wings. The institution is now finished according to the 
original design, and provides accommodations for two hundred and 
fifty patients. ' 

The State of Maine at present furnishes an example of the mistaken 
policy which sometimes governs the action of public officers. Though 
the number of insane in the state is not far from thirteen hundred, yet 
less than one-ninth are under special treatment, and nearly one hundred 
beds in its Hospital stand empty. The Trustees attribute this in part 
to a misapprehension of the advantages offered by the Hospital, but 
more particularly to the unwillingness of many of the towns to incur 
the expense of providing for their pauper insane in a public institution. 
In consequence of this very erroneous idea of economy, the inhuman 
system of keeping the insane in cages, and selling their support to the 
lowest bidder, still extensively prevails. To remedy this great evil, by 
removing one of the principal causes which tend to produce it, Dr. 
Harlow suggests that the state shall contribute one dollar per week 
towards the support of each insane pauper whom the towns or cities 
will send to the Hospital. 
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The ‘cottage ” hitherto occupied by female patients has been vacated 
since the completion of the wing above referred to, and will henceforth 
be used as a laundry, for which purpose such out-buildings are, no 
doubt, much better adapted. 

Dr. Harlow’s report bears evidence of his devotion to the comfort 
and welfare of those under his care. The number admitted into the 
institution has been larger than usual, and the general health of the 
inmates good. 

The statistics are as follows: 


Males. Females. Total. 


Remaining, Nov. 30th, 1854 -........-..-- 64 51 115 
Admitted during the year ............-... 66 62 128 
Whole number treated .................-- 130 113 243 
Discharged recovered ................ 41 

“ unimproved .............. 14 
— 44 44 88 
Remaining, Nov. 30th, 1855 ..........-.-.. 86 69 155 


The causes of death were : general paralysis, five ; epilepsy, three ; 
ehronic diarrhea, three ; tubercular consumption, two; congestion of 
the brain, three ; old age, nephritis, and typhoid fever, each one. 


II. Report of the Board of Visitors, Trustees, Superintendent, 
Treasurer, and Building Committee of the New Hampshire 
Asylum for the Insane. June Session, 1856. Concord, 1856. 


The year closing with this, the “Fifteenth Annual Report,” has 
been one of much activity in the Asylum. The number of patients has 
been large, and the usual degree of success has been realized in their 
treatment. 

To meet the increased demand for asylum provision for the insane in 
the state, a * cottage ” has been erected, affording accommodation for 
sixty additional patients, making the entire capacity of the institution 
two hundred and twenty-five. In closing their report, the Trustees 
make very honorable mention of the ability of the Medical Superin- 
tendent, Dr. John C. Tyler, and remark that the eminent usefulness 
of the institution for the past three and a half years has been owing in 
a great degree to his skill, fidelity, and unwearied effort. 
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The statistics of the year are as follows: 


Number at commencement of the year 
Admitted duriag the year 


Whole number treated 


Discharged recovered 
improved 
unimproved 


Total discharged 


Remaining May 31st, 1856 154 


III. Nineteenth Annual Report of the Trustees and Superintendent of 
the Vermont Asylum for the Insane, August, 1855. Brattleboro, 
1855. 

Dr. Rockwell's Report is brief, and, as usual, confined to a simple 
detail of the operations of the Asylum. The following statistics are 


presented : 
Males. Females. Total. 
Remaining, August Ist, 1854 201 389 
Admitted during the year 3 86 164 


Whole number treated i 553 
Discharged recovered 
improved 
unimproved 


Remaining, August Ist, 1855 


The number of deaths is large, owing to a severe and fatal form of 
dysentery which made its appearance early in the summer, and con- 
tinued with unabated severity throughout the season. 

The inconveniences and dangers incident to the prevalence of an 
epidemic of such a character in a crowded house, unprovided with the 
means of isolation, led to the erection of two infirmaries—one for 
either sex. In the absence of diseases of a contagious or epidemic 
character, it is designed to use them for the care and treatment of 
those laboring under any form of bodily ailment. The necessity of 
hospital buildings for this purpose is very generally felt, and they will, 
doubtless, ere long be attached to all the larger institutions. 


Males. Females. Total. 

eke. 38 95 

8 13 

3 7 
52 4496 

Total number discharged ...........2--22-ceeccccceceeee 159 
..----.. -.---------------- 394 
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IV. Report of the Board of Trustees of the Massachusetts General 
Hospital. Presented to the Corporation at their Annual Meeting, 
January 23rd, 1856. 

Appended to the above is the * Thirty-eighth Annual Report of the 
Physician and Superintendent of the McLean Asylum for the Insane.” 

This is the closing one of a long series of reports which have, year 
by year, added largely to the literature of our specialty, and to the 
general fund of information and experience upon subjects referring to 
the churacter, treatment, and relations of the insane. Nineteen years 
before the date of this report, while, in the Legislature of New Hamp- 
shire enthusiastically urging the importance of public provision for the 
insane of that state, Dr. Bell, without application on his part, or any 
intimation that he was thought of fo$the office, was called to the su- 
perintendence of the McLean Asylum. His eminent professional 
ability, skill, und active devotion to his duties well supplied the place of 
more extensive practical experience in the treatment of mental disease, 
and his great success proved him every way worthy to follow such illus- 
trious predecessors as Drs. Wyman and Lee. Thus accidentally, as 
it were, led to enter the field when the subject of insanity was just 
beginning to receive public attention, his history thenceforward was, 
in the words of a biographer, “‘ mainly that of the development of the 
progressive effort of the wise and benevolent of the land to ameliorate , 
the condition of the insane.” 

In the report before us Dr. Bell officially announces his resignation 
of the position he has so Jong and ably filled, and, in leaving his charge 
to his successor, adds a few brief but instructive suggestions. These 
occupy a large portion of the report, and as they have been given to 
our readers in a previous number of the Journal, we will close our 
notice with the usual statistics for the year. 

Males. Females. Total. 


Number at commencement of year ....... . & 98 195 
Admitted during the year............ cases. OO 64 123 
Whole number treated ......-.-..- Beetaes 156 162 318 
Discharged recovered..............------ 27 29 56 

improved ...... 6 8 14 

“ unimproved and wnfit........-. 19 13 32 
Total discharged ............. 58 126 


Remaining, January Ist, 1856............. 88 104 192 


| 
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V. Twenty-third Annual Report of the Trustees of the State Lunatic 
Hospital at Worcester. December, 1855. Boston, Mass., 1856. 


The Trustees announce the retirement of Dr. Chandler from the 
office of Medical Superintendent, which he has held for ten years, and 
avail themselves of the occasion to testify to the fidelity and signal 
ability with which he has discharged the duties of his position, and to 
the great success which has attended his labors during the whole period 
of his superintendence. Dr. Merrick Bemis, who has filled the office of 
assistant physician for eight years, has been appointed to succeed him. 

During the past year many and extensive improvements have been 
made in the internal arrangement of the Hospital. Twenty-four of 
the thirty-six ‘strong rooms” have been removed, and in their place 
four large, airy, and handsome parlors, or sitting-rooms, have been sub- 
stituted. The halls, originally dark, and on that account generally 
gloomy, have been rendered light and cheerful by causing recesses to 
be made on the sides affording the best light, by taking down the par- 
titions between two rooms, and between the rooms and the hall, and 
throwing an arch over the front to sustain the walls above. These 
recesses, which have two windows in each, afford an abundance of 
light to the hall, and are much occupied by the patients. 

Another important and more expensive improvement has been com- 
menced in the introduction of a system of warming and ventilation, 
si.ailar to that adopted in the State Asylum at Utica. Steam is to be 
used for warming, and ventilation secured by mechanical power. 

Nothing specially worthy of note has occurred in the professional 
history of the institution during the year. The tables presented are 
complete, and arranged uniform with those which have accompanied 
previous reports. The general statistics are as follows : 


. Males. Females. Total. 

Remaining, December Ist, 1854... . - 193 188 381 
Admitted during the year ..... Se 113 199 
Whole number treated................... 279 301 580 
Discharged recovered ..... ebvbectresdeses 50 59 109 

“ 12 14 26 

Total discharged ............ 133 244 
Remaining under treatment... .. 168 168 336 
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VI. Second Annual Report of the Trustees of the State Lunatic Hos- 


petal at Taunton. December, 1855. Boston, Mass., 1856. 


The success which has attended the operations of this institution 
thus far is very gratifying. It was opened for the reception of patients 
in April, 1854; and, as those familiar with its history will recollect, 
was almost immediately filled by the transfer of two hundred and 
eleven patients from the State Hospital at Worcester. Of the general 
character of the cases transferred some idea can be formed from the 
fact that at the close of the second year only twenty of the entire 
number had recovered. Old, helpless, and demented cases gradually 
accumulate in every asylum; yet it will be observed that this institution 
was nearly filled with such at the outset. Nevertheless, under cir- 
cumstances as unfavorable even as these the operation of the Hospital 
has been satisfactory and encouraging. 

From the remarks prefacing the introduction to the statistical tables 
we make the following extract: 


“Since the opening of the institution it has been the constant aim of its 
officers, under direction of your Board, to carry out, as far as could be, con- 
sistent with safety, the principle of depending upon moral means, upon kind- 
ness ‘and vigilance, and of dispensing as far as possible with physical force 
and restraint. In accordance with that design, at an early period in the first 
year of its existence that important change was made which was spoken of in 
the last report, of substituting comfortable and pleasant rooms for the barbar- 
ous and prison-like cells which had been provided for the use of furious 
patients—a change which has received the approval of some and the condem- 
nation of others, but the utility of which, I am happy to say, another year’s 
trial has only the more strongly confirmed. It seems to me that, in forming 
an opinion regarding the character of a hospital, the best and fairest estimate 
is to be made from the care which it bestows upon this very class for whom 
those strong rooms of ours were designed, the incurable, the furious, and the 
filthy. The interesting cases, the convalescent, the gentlemanly and lady- 
like patients, with merely a few harmless delusiogs which offend no one, will 


be treated with kindness and attention every where, both in hospitals and out 


of them. Many of them are agreeable and amusing associates—all of them 
are in just the situation to gain our sympathies and interest. And the hos- 
pital can not be worthy of the name where they do not mect with kind friends, 
attentive nurses, and zealous physicians. But to regard with affectionate 
interest those whose revolting manners and habits make association with them 
repugnant and offensive,—io maintain our zeal and anxiety to improve those 
whose condition appears so nearly hopeless as do the cases of confirmed 
dementia,—to bear with gentleness and return with kindness the abuse and 
violence of the maniacal, requires higher powers and a more lofty sense of 
duty. If the latter class are well cared for,—if seclusion and mechanical 
force are the exception instead of the rule, and are never used to save trouble, 
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but only when deemed beneficial—if means are taken to employ them, 
although their labor may be of no value, and to amuse them, although they 
are incapable of affording any gratification in return,—if pains are taken to 
treat them with courtesy and attention, although the only return may be 
ingratitudc,—then the probability is strong that the former class also are well 
provided for. But it may be asked, is there any real, substantial gain from 
such a course of attention to the demented and chronic violent class? If 
there were no other reason than this, that occasionally one of this class, who 
has been long looked upon as entirely hopeless, has recovered, it would be 
sufficient. ‘There are instances on record of the recovery, after a long period 
of years, of patients in every form of insanity, except where obvious organic 
change has taken place in the brain—and post-mortem examinations have 
demonstrated that the latter class of cases is exceedingly small. Should not 
the thought, then, that the difference between a dungeon and a pleasant 
chamber, between bonds and kind hands, between solitude and_ pleasant 
words and faces, reading and exercise, may decide between hopeless dementia 
or mania and a return to reason,—should not this thought inspirit us to new 


efforts, and forbid us ever, from motives of economy or indolence, to give up 


this class to strong rooms and bonds, to solitary confinement, and the many 


vices which it brings But, aside from this motive, our experience since the 
opening of this Hospital has conclusively shown us that the condition of the 
whole class is materially improved by attention. The difference between the 
very lowest form of dementia and the class next above is sufficiently great to 
repay almost any amount of labor that may be necessary to prevent patients 
from sinking into the former. To secure the proper care of this class of 
patients are needed, in the first place, suitable accommodations for them, 
pleasant dwelling-places, the comforts of life (as far as they can appreciate 
them), as much freedom of action, and admission to the air and light of 
heaven as.possible. In the second place, more numerous attendants, and 
those of the best character and adaptedness to their business. That they 
should be more numerous, is one of the necessary consequences of allowing 
greater liberty to those of whom they have the care ; but it is no less import- 
ant that they should be selected, not for their physical superiority, nor even 
for their courage and determination, but for the more gentle and kindly 
qualities of the heart. An attendant of ordinary tact, and having the average 
share of patience and forbearance, might get along well enough with the con- 
ralescent, and with the quiet, neat, and pleasant monomaniac ; but here are 
needed pre-eminently the best qualities of mind and sou/,—unwavering 
patience, invincible gentleness. Thirdly, the whole require the more frequent 
and closer inspection of the supervisory power, and for this reason must be 
convenient at hand, and where they can not fail to command his attention, On 
this account, the plan of placing the violent and demented insane in a separate 
building, or in a very remotely situated hall, can not, I think, be too highly 
deprecated. Nothing should be done which will look like putting them out of 
the way, where they can do as little harm as possible, and can annoy us the 
least. We must look the difficulties which attend their management boldly in 
the face, and must have them where we can not overlook them.” 
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The annexed table exhibits the results of treatment during the year. 


Males. Females. Total. 


Remaining, Nov. 30th, 1854 .............. 108 131 239 
Admitted during the year ..... 83 a4 167 
Whole number treated.............-.-...- 191 215 406 
Discharged recovered .........-...------- 34 36 70 

“ 8 20 

Whole number of discharges ..........-.. 65 79 144 
Remaining, Dec. Ist, 1855........... 196 136 262 


The form of mental disease in one hundred and sixty-seven cases 
admitted was: mania in ninety-five, melancholia in sixteen, monomania 
in fifteen, and dementia in forty-one. Of those discharged recovered, 
the average time of residence in the Hospital was one hundred and 
thirty-four days, the shortest residence eleven, and the longest five 
hundred and nine. 

The general health of the inmates of the institution has been good, 
and an almost entire immunity from acute disease has been enjoyed 
throughout the year. ‘Twenty-six of the thirty-eight deaths occurred 
from chronic diseases. In the remarks appended to the mertuary 
tables the following very interesting case is reported: 


* Among the deaths were those of a mother and her daughter. The latier 
entered the Hospital April 28th, 1855, with softening of the brain, and died 
May 25th. None of her family or relatives had ever been known to be insane 
before. On the day before her death she was visited by her mother, a lady of 
seventy years, who was deeply affected at the sight of her daughter’s condi- 
tion, and from that moment began to exhibit unequivocal symptoms of 
insanity. The unfortunate termination of the disease of the first probably led 
her friends to retain the second as long as possible at home, but on the 2nd of 
July the latter was placed under our charge. At first exhibiting the usual 
symptoms of sub-acute mania, she soon became quiet, and gradually pined 
away without any apparent bodily disorder, and died about two months after 
her admission. Strange and sad to say, a son, the only surviving child, who 
visited his mother during her illness, and was extremely anxious and unhappy 
about her, was soon afterwards attacked with the same mysterious disease. 
That, there was an hereditary taint in this family, though it may have lain 
dormant through one or two generations, there can be little doubt.” 
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Another singular case is reported—one of periodic mania following 
the bite of a rabid cat. 

“The patient, a lad of sixteen, in perfect, even redundant health, not known 
to have any hereditary predisposition to insanity, the victim of no evil habits, 
and of a quiet, simple, frank disposition, though rather nervous and susceptible, 
was bitten by a furious cat, and almost immediately became insane. His case 
has been one of periodical manja. Subject to attacks of great violence, which 
continue two or three days, he is in the intervals calm, quiet, and nearly 
rational, except for a fixed delusion that he resembles, in the form of his face, 
hair, and some other respects, a beast. His case is now of several months’ 
standing, and does not offer at present a prospect of complete recovery. The 
bite, which was a severe one upon the thumb, healed kindly.” 


VII. Reports of the Trustees and Superintendent of the Butler Hos- 
pital for the Insane. Presented to the Corporation at-their Annual 
Meeting, January 24th, 1856. Providence, R. I., 1856. 


There is no greater obstacle to the more extended usefulness of 
institutions for the insane than the ignorance which so generally pre- 
vails in regard to their object and purpose. Their curative character 
seems recoguized only to a limited extent; and, regarded rather as 
custodial establishments, the inmates of which, it is true, ** sometimes 
get well,’’ they become dernier resorts, to which the insane are con- 
signed when too troublesome to be retained elsewhere, or when the 
patience and sympathy of friends are exhausted. These ideas, of course, 
tend to destroy confidence in institutions and their officers, greatly in- 
crease the weight of the affliction, and operate directly against the best 
interests both of patients and friends. 

The publication of annual reports subserves an important purpose in 
removing these very prevalent but erroneous views, and can be made 
the means of conveying to the public an amount of information in re- 
gard to insanity, in all its relations, which can be as readily dissemi- 
nated in no other way. The later reports of Dr. Ray have in this 


respect been eminently useful, and we feel that we cannot occupy the 


pages of the Journal more advantageously than by making extracts as 
freely as our space will permit. 

In the last report attention was called to some of the advantages 
possessed by hospitals in the treatment of insanity over any possible 
arrangement in a private family. In the present the same subject is 
again introduced to preface some remarks in reference to the duties 
incumbent upon the friends of patients. 
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“Another duty incumbent on the friends is to refrain from visiting the 
patient when so advised by the officers of the hospital. Every one recognizes 
in the abstract the impropriety of indiscriminate visiting, but imagines that 
his own particular visit will be an exce ption to the general rule. They are 
, and may be highly salutary. 


firm in the belief that it cannot prove prejudi 
Persons who have had much to do with the patient, nursed him in the first 


stage of the attack, and succeeded better than any one else in controlling his 
movements, fee] hurt at the idea of their visits proving injurious; and if they 
seem to assent to our views, it is with a very bad grace, and they go away full 
of complaint at what they are pleased to consider, not merely an unnecessary 
degree of caution, but a high-handed denial of their rights. The clearest and 
fullest statement of reasons will seldom prevail against a feeling which is not 
very remote from that of wounded vanity. Besides, they may have come 
some distance, and, perhaps, at some inconvenience, with their hearts fully set 
on an interview ; and to allow any risk of the patie nt’s welfare to offset their 


disappointment would require a degree of self-denial not remarkably common. 
“This is a matter of so much importance, nu ai fyi as it often does, the 
result of our efforts, that I feel constrain d to sp " of 7 with unmistakable 


plainness. Many persons who would not think for a moment of interfering 


with our medication, show no scruple in setting up their judgment against 
ours in regard to the effect of an interview with the patient. Indeed, they 
searcely recognize our right to have any opinion at all on the subject, if it 
differs from theirs. Now, if there is anything in the management of the 
insane respecting which our position and experience give us peculiar facilities 
for arriving at the truth, and warrant us in being a little tenacious of our 
opinion, it is the moral treatment, and that includes, of course, the visits of 
friends. If here our advice is worth nothing, then our judgment upon any 
other point may and ought to be disregarded. An act of greater practical in- 
consistency can hardly be imagined than that of humbly deferring to our 
opinion in the matter of drugs, and setting it at naught in some of the most 
delicate points of moral management. 

“A plain statement of the case may not avail much with those whose feel- 
ings lead them to different views, but it will serve our present purpose to give 
it. One of the advantages possessed by hospitals over every other means of 
treating the insane is, that it secures most perfectly their seclusion from what- 
ever tends to produce excesSive emotion. While at large, the patient is every 
moment exposed to circumstances that maintain the morbid activity of his 
mind and strengthened his aberrations ; and in his diseased condition, almost 
every thing in which his feelings are deeply interested has this effect—espe- 
cially those which, when well, were a source of unmingled gratification. In 
the hospital, on the other hand, he is beyond the reach of all these causes of 
excitement, and thus nature is allowed to exert its healing influences without 
let or hindrance from without. Quiet, silence, regular routine, take the place 
of restlessness, noise, and fitful activity; and, instead of receiving a variety of 
impressions calculat 2d to excite and distract, he moves in a certain monoton- 
ous round which, however disagreeable to others, is absolutely necessary to 
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the restoration of a disordered mind. To a person laboring under any degree 
of maniacal excitement, and to many of those also whose aberrations are of a 
depressing character, the sight of old friends, after a long separation, stimulates 
the mental movements already beyond control. By calling up a host of old 
associations, by exciting painful suggestions, and thereby, perhaps, plunging 
the mind into a chaos of conflicting emotions, the vital movements of the 
brain are precipitated, the excitement which had been allayed by the temporary 
seclusion is kindled afresh, and thus the hold of disease is strengthened. The 
dearer the friend, the greater the emotion. The same person who would meet 
a stranger with comparative indifference might be agitated beyond control by 
the sight and conversation of those who are bound to them by all the ties of 
blood and affection. 

“Tt is a great mistake to suppose that the insane are injuriously affected only 
by such as they dislike, and that the visits of those to whom they are tenderly 
attached cannot be otherwise than soothing and salutary. It is not so much 
the character as the strength of the emotion which does the injury; and, 
therefore, even the pleasing as well as the painful emotions may, by means of 
the associations connected with them, prove too much for the disordered 
reason. So susceptible is the patient rendered by the extreme irritability 
which is a marked feature of insanity, that the sight of a bundle of old clothes 
from home has been known to cause a relapse after convalescence was supposed 
to be established. If, then, a friend, with words of comfort and encourage- 
ment, may exert a prejudicial effect, we can conceive, in some measure, of the 
mischief that may be produced by injudicious conversation, True, every one 


scouts the idea of saying any thing improper; but, with the best intentions, 


perhaps, they, nevertheless, often do say things which leave an unhealthy im- 


pression on the patient’s mind. In fact, it could not well be otherwise. Few 
know how to communicate with a disordered mind, because few have the 
means of knowing precisely what will and what will not affect it unpleasantly. 
To suppose that they have would be equivalent to supposing them possessed 
of a description of knowledge which only years of observation of the insane 
could possibly furnish. And though the tact of a judicious friend might 
enable him to avoid this evil, what could we expect from the visits of distant 
relatives or casual acquaintances, whose communications must necessarily be 
confined to gossip, much of it, perhaps, respecting persons and things in 
which the patient is deeply interested? One finds it difficult to believe how 
little prudence is sometimes manifested on these occasions. If pains were 
taken to say whatever would be most caleulated to produce unpleasant im- 
pressions, and renew the morbid excitement, the result could not be more 


successful. 


“How can we tell who, among the many that present themselves, inthe 
case of every patient, can be safely trusted with the delicate duty of seeing 
and conversing with him? In fact, those who would be most likely to per- 
form such a duty judiciously are generally the least anxious to undertake it, 
while they are found to be most importunate who are the least able or willing 
to avoid improper communications. 
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“Another duty incumbent upon the friends, in the course of their com- 
munications with the patient, is to abstain from whatever would weaken his 
confidence in the men and the measures employed in lis restoration. This, at 
first sight, is so obviously a matter of common sense, that one may well be 
surprised that the suggestion should be required. It is no new thing, how- 
ever, for people to place an object before them as worthy of their utmost en- 
deavors, and thenceforth take every means in their power to defeat it. This 
kind of practical absurdity is not unfrequently witnessed in the management 
of the patient on the part of the friends. At much expense of time and 
money they have placed him in the hospital for the benefit of its treatment, 
and thenceforth they contrive, consciously or not, at every visit, to leave an 
impression on his mind unfavorable to those who have charge of him. If, on 
a previous occasion, it has been thought best that they should not see him, the 
fact is duly reported to him on the first opportunity that offers, and an act 
which was designed entirely for his good is presented in an odious light. The 
current of his feelings is turned. Instead of continuing to regard the officers 
of the hospital as his friends and benefactors, endeavoring to restore him to his 
former happiness, he learns to look upon them as standing between him and 
his friends, and bent upon depriving him of the most innocent gratification. 
Confidence and regard are turned into hostility and distrust, and the influences 
around him are poisoned at their very source. Conduct like this has always 
been among the most disheartening incidents of our course, because it is very 
common, very mischievous, and without remedy. 
* * * * * * 

“Tt seems to be impossible for some people to appreciate the motives that 
lead us to discourage indiscriminate visiting. When advised not to see a pa- 
tient, they feel as if they were debarred from exercising an inalienable right, 
and from learning something which they ought to know, and which we are 
desirous of concealing. Hard feelings are produced, harsh remarks are made, 
a story passes round, and we are actually regarded by many worthy people as 
having committed an outrage on the rights of humanity. Even those who 
have seemed to be convinced by our reasons, and disclaimed all desire to see 
the patient contrary to our advice, will, not unfrequently, go away and fill the 
eommunity with their complaints. Now, a duty is no less binding because it 
is invidious, and we must continue to perform it, though, by so doing, we 
shall, no doubt, reap a fruitful harvest of displeasure. We speak with some 
degree of feeling on this subject, for we have had abundant experience of the 
evils that flow from it—excitement rekindled, depression and wretchedness 
deepened, and improvement which it had taken much time and care to effect 
suddenly disappearing. Now, inasmuch as we had no part in framing those 
natural laws which regulate the movements of disease, and can have no con- 
ceivable interest in keeping asunder those who would rejoice in meeting one 
another, it is not very obvious why we should be blamed for an honest judg- 
ment respecting the probable consequences of such an interview. Our only 
motive is to promote the welfare of those under our charge; and it is one of 
the discouraging parts of our vocation to see, as we sometimes do, patients 
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doing well, and needing only a continuance of quiet and seclusion to effect 
their complete recovery, repeatedly relapsing in consequence of the visits of 
relatives and friends.” 


The following is the numerical statement of the results for the year 


1855: 


Remaining, Dec. 31st, 1854 
Admitted during the year............... ae: 56 


Whole number treated 76 187 
Discharged recovered 

“ improved 

unimproved 


50 


Remaining, Dec. 31st, 1855..... RS 61 137 
VUI. The Thirty-second Annual Report of the Officers of the Retreat 
for the Insane at Hartford, Conn. April, 1856, Hartford, 1856. 


The year closing with the report before us, though unmarked by 
any extraordinary event, has been one of continued prosperity to the 
institution. The general statistics of the year are thus expressed : 


Males. Females, Total. 
Remaining, March 31st, 1855 85 108 193 
Admitted during the year 87 157 


Whole number treated................... 5f 195 


Discharged recovered ..... wes 41 
improved ......... 28 
unimproved 13 

14 


Total number discharged 


Remaining, April 1st, 1856 ..... 


Of the deaths, four were from epilepsy, one from apoplexy, four 
from consumption, one from old age, one from genera) debility, two 


from general paralysis, five from exhaustion, one from disease of the 
brain, four from diarrhea, one from suicide, one from erysipelas, and 
one from purpura. 

Dr. Butler’s report is full and interesting. The homicide at Wood- 
bridge, Conn., resulting in the violent death of several ‘persons, With 
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the particulars of which our readers are familiar, suggested the follow- 


ing remarks : 


“An experience of sixteen years as a superintendent of an asylum for the 
insane, and frequent and extensive observation of this form of disease for a 
longer period, have essentially modified my early views in regard to the safety 
and expedieney of reposing any great amount of confidence in the power of 
self-control in that large class of the insane whose delusions are strongly 
marked, or who, from any cause, or under any circumstances, are liable to be- 
come excited, or who, from px culiarity of temperament or disorder, are easily 
provoked. We frequently see delusions which have been held in check un- 
expectedly showing themselves without apparently satisfactory causes—‘ crop- 
ping out,’ as geologists would say, without any indications in the ordinary 
formation of the daily life to lead us to anticipate it. Patients who have been 
quiet and inoffensive for a long time sometimes become suddenly and unex- 
pectedly excitable and violent; and others have often, afterward, confessed to 
impulses to violence, requiring a strong effort of the will to restrain. In all 
cases wherein decided delusion exists, no period of quietude and self-control 
should induce us to overlook the existence of this latent power, which may, 
at any time, break out from the feeble mastery holding it in check, and run 
wild in mischief. The presence of this pows rful and irresponsible agent 
should never be ignored. 

“The continued existence of the disease implies a correspondent diminution 
of the power of self-control ; for the longer the delusion exists, the more per- 
manency it acquires, and a greater relative power over the gradually dimin- 
ishing ability of resistance. A new cause or combination of causes, beyond 
foresight or control, may at any time call this disease into new action. With 
all this there is, of course, a corresponding diminution of legal as of real 
responsibility. I confess that I look with increasing distrust upon the larger 
liberty which, even in some of our institutions, it has been customary to give 
to the insane. Certain it is that persons furiously insane have no 
right to go at large, and delay to restrain them is culpable and dangerous, and 
yet such cases are frequently brought under our observation, where, for a long 
period previous to their apprehension, they have been dangerous both to person 
and property. * * The tragic events of the past year, within our own 
state and elsewhere, should teach the community that delay in restraining 
furious maniacs is a most perilous folly.”’ 


IX. Report of the state of the New York Hospital and Bloomingdale 
Asylum for the year 1855. New York, 1856. 


The general history of the Bloomingdale Asylum for the year 1855 
presents no remarkable variation from its previous management and 
success. From the Report of Dr. Brown we gather the following 
statistics : 
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Females. Total. 
Remaining, Jan. Ist, 1855 f 77 127 
Admitted during the year 5! 48 107 


Whole number treated é 2: 234 


Discharged recovered 52 
improved 5 13 
unimproved j 23 

19 


107 


Remaining, Jan. lst, 1856 ; .. 56 137 


“Of the patients removed before any mental improvement was ob- 
served, only nine were regarded as remediable cases at the time of 
admission, and of these, six remained in the Asylum less than two 
months; two others, three months; and one, eight months. 

“ Five patients died within a week after arrival, and two others with- 
in twenty days. ‘The various deaths may be referred to pulmonary 
consumption in ‘wo cases; to epileptic apoplexy in one; to serous 
apoplexy in one; to gradual decay incident to some forms of insanity 
in three cases; to disease of the kidneys in one; to suicide in two; to 


general paralysis in four; and to exhaustive mania in jive.” 


X. The Report of the Resident Physician of the New York City 


Lunatic Asylum, Blackwell’s Island, for the year 1855. New 
York, 1856. 


The New York City Lunatic Asylum, it will be remembered, is 
located upon the northern extremity of an island, the remainder of 
which is occupied by various penal institutions. For twenty-one years 
the disgraceful practice prevailed of compelling criminals from the latter 
to act as attendants in the former. Dr. Ranney has for some time been 
zealously endeavoring, though in the face of much opposition, to remove 
these convicts from the institution, and, we are pleased to see, has 
finally succeeded. He remarks: “The most decided improvement 
ever made in this Asylum has been consummated the past year. I 
refer to the entire removal of prisoners, not only from their immediate 
connection with the insane, but from the institution.” 
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“The effect of this change is very marked. The patients can be 
allowed greater liberty without the danger of their mingling with im- 
proper associates; are much more quiet and orderly in the halls; the 
drunken revels of prisoners occasionally occurring at night, and which 
could not be prevented, are no longer heard, and the general appear- 
ance of the institution has assumed a character more in accordance 
with its high and holy objects. It is a necessary substructure for 
future improvements.” 


The statistics for the year are as follows : 


Males. Females. Total 


Number of patients, Jan. Ist, 1855......... 245 310 555 
Admitted during the year................. 163 208 371 
Whole number treated........-.. 408 518 926 
Discharged 200 

“ unimproved ........... 11 
Total number discharged ................- 170 183 353 
Remaining, Dec. 31st, 1855..... 238 335 573 


XI. Thirteenth Annual Report of the Managers of the State Lunatic 
Asylum at Utica. Transmitted to the Legislature, February 9th, 
1856. Albany, 1856. 


This institution, large as it is, has for several years past been wholly 
inadequate to the wants of the state. In his report to the Managers, 
Dr. Gray states that the daily average under treatment throughout the 
year has been twenty-seven above the capacity of the Asylum, and that 
this excess during the summer months reached fifty ; and yet, notwith- 
standing the large number treated, one hundred and sixty-seven appli- 
cations for admission were refused. 

The annual statistics would in themselves, without note or comment, 
constitute a valuable and instructive report. The history of the past 
year is as interesting as that of former ones, and deserves a lengthy 
notice. Our space, however, permits us to give only the general statis- 
tics and a few paragraphs of professional interest. 
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Males. Females. Total. 
Remaining, Nov. 30th, 1854 .............. 226 224 450 
Admitted during the year 169 106 275 


Whole number treated 395 330 725 
Discharged recovered : 70 128 
és improved .... 10 é 15 
“ unimproved 50 79 
Not insane 15 16 
Died 20 32 


Total number discharged . 165 


Remaining, Nov. 30th, 1255 9% 23! 


“ The sixteen reported as not insane, were cases of feigned disease, congen- 
ital imbeciles, boys who from defective domestic training were ungovernable 
in their passions (and whom, for want of a better term, we style moral delin- 
quents), and persons of intemperate habits who sought, voluntarily, or at the 
suggestion of friends, seclusion as a means of reformation, or were brought to 
us laboring under attacks of delirium tremens, mistaken for maniacal disease. 

“Simultaneously, or nearly so, with the prevalence of dysentery in many of 
the cities and larger villages of this state, an epidemic of that disease made its 
appearance here. The first case occurred on the third of August, and cases 
occurred from that date until September fourth, when the disease in ‘its 
epidemic form disappeared. Eighteen males and sixteen females were 
attacked, all of whom recovered. The disease was characterized by great 
prostration of strength, and in a number convalescence was very slow and 
tedious. Diarrhoea prevailed in the male wings during the greater part of the 


year, while among the female patients but ten cases occurred, all coincidently 
with the epidemic above referred to. 


“In some of the most severe cases of dysentery and pneumonia, in 
patients laboring under acute mental disease, convalescence from the latter 
commenced with the invasion of the former, and was permanent.” 


The mortality is very low indeed—below that of the last eight years 
—being only 4.44 per cent. on the whole number treated, and 6.87 per 
cent. on the average population. The following table, showing the 
causes of death and the form of mental disease, is so concise, and at 
the same time comprehensive, that we give it as tabulated. 


Von. XIII. No. 4. 


& 
105 270 
‘ 
4 
+ 
j 
4° 
N 
> 


— 


384 Journal of Insanity. April, 


CAUSE OF DEATH. 


FORM OF MENTAL DISs- 
EASE. 


Old age. 


| 


| Exhaustion from men 
General paralysis 


3 

1} 

Acute mania. . . . . . 2 Vic 
Periodic mania. . . ... 


. . 
Senile dementia. . . . . 


A case reported as ove of homicidal mania occurred in a man labor- 
ing under disease of the heart, and subject more or less to hypochon- 
driasis, with periods of exhilaration followed by depression. During 
the stage of depression he was haunted with the idea of destroying 
his wife and children. He could offer no reason except that he felt 
impelled to the act while with them. He has at all times realized his 
situation, and, fearing he might not be able to control himself, requested 
to be placed under restraint. 

Insanity was inherited from the paternal branch of the family in 
thirty-one cases, seventeen males and fourteen females; from the ma- 
ternal branch in thirty-nine cases, twenty-six males and thirteen fe- 
males; from both in six cases, four males and two females. T'en in 
whom no hereditary predisposition could be traced had insane relatives. 


XII. Annual Reports of the Officers of the New Jersey State Lunatic 
Asylum at Trenton, for the year 1855. Trenton, 1856. 


Twenty-four more patients have received the benefits of this institu- 
tion, and ten more have been discharged recovered, during the past 
than in any former year, showing that it is becoming increasingly use- 
ful with the increase of its capacity and facilities for the care and cure 
of the insane. 

The general statistics are presented in the following table. 
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Males. Females. Total. 
Patients in the Asylum, Jan. Ist, 1855...... 107 106 213 
Admitted during the year 139 


Whole number treated 5 - 352 


Discharged recovered 2; 36 67 
improved 28 
unimproved 

Escaped 

Died 


Remaining, Dec. 31st, 


** Death occurred in five cases from general exhaustion, in five from 
consumption, in two from congestion of the brain, in two from dysen- 
tery, in one from dropsy, one from palsy, one from apoplexy, one from 


epilepsy, one from inflammation of the bladder, and one died suddenly 
from causes not ascertained, though probably from sudden rupture of 
an internal blood-vessel, or from effusion into the lungs or about the 


heart.” 


XIII. Report of the Pennsylvania Hospital for the Insane, for the 
year 1855. By Thomas S. Kirkbride, M. D., Physician to the 
Institution. Philadelphia, 1856. 


The date of the above report of this institution closed another year 
of great usefulness and success. Although its wards were constantly 
filled, and often crowded to the extreme limit that prudence would per- 
mit, nevertheless, many applications for admission were necessarily re- 
fused, and numbers were compelled to look elsewhere for relief, or 
remain permanently in their unfortunate position at home. 

The statistics for the year are as follows : 

Males. Females. Total. 

Remaining, Jan. Ist, 1855 : 117 106 223 

Admitted during the year 83 93 176 


Whole number treated 199 399 
Discharged cured 

much improved 

improved 

stationary 


Total number discharged 


Remaining, Jan. Ist, 1856 .... 


& 
Total discharged 58 61 119 
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“Of the deaths, five resulted from acute mania, two from organic 
disease (softening) of the brain, four from turbercular consumption, 
one from the exhaustion arising from long-continued refusal of food, 
three from chronic diarrhea, one from paralysis, one from congestion 
of the brain, one from old age, one from epilepsy, one from suicide, 
and one from abscess.” 

The following remarks of Dr. Kirkbride, in reference to the nature 
of annual reports, and the end to be met by their publication, are so 


pertinent that we copy them entire. 


“In making up the annual reports of hospitals for the insane, it is quite 
natural to expect some similarity in their general character, and something 
like repetition in their details. Each period, however, adds to the mass of 
facts, and the value of these must always depend upon their number, and the 
intelligence and accuracy of their observers. It is also to be remembered, 
that every year gives a new class of readers for these publications, who, while 
feeling an interest in the insane, and in institutions for their treatment, would 
seareely be satisfied with the meagre details of what was absolutely and en- 
tirely new in the history of an institution. These reports, too, being con- 
stantly called for as reliable sources of information, by those who are inter- 
ested in knowing the character of our hospitals, and desirous of learning 
something of the general principles of treatment now adopted, quite as much 
as the simple statement of how many cases have been admitted or discharged 
in any particular year, I have always deemed it desirable to refer more fully 
to many of these points, in successive reports, than would otherwise seem 
necessary or important. Carefully prepared reports of institutions for the 
insane have for many years been probably the most effective agents in diffus- 
ing a knowledge of the true character of insanity, the proper principles of 
treatment, and the requirements of well organized hospitals, and there seems 
to be but little argument required to show that the best interests of the afflicted 
are promoted by their general diffusion in any community. The idea that 
what is perfectly familiar to those who are directly connected with hospitals, 
or in frequent intercourse with their patients, is equally so to any large portion 
of the people of any section of this country, is as erroneous as it is unfortu- 
nate, of which any one may be convinced who will assemble a large company, 
taken indiscriminately from any profession or calling, and listen to their ob- 
servations and inquiries when examining the arrangements of a modern hos- 
pital for the insane. The object, therefore, of diffusing a general knowledge 
of the actual operations of these institutions, and enlightening public opinion 
on a subject in which every one has a real interest, ought always to be a 
sufficient apology for whatever might otherwise be regarded as uncalled-for 


minuteness, or seeming repetition.”’ 
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XIV. Thirty-ninth Annual Report on the state of the Asylum for the 
relief of Persons deprived of the use of their Reason. Phila., 1856. 


The general statistics of the year, as presented by Dr. Worthington 
in his Annual Report to the Contributors, are as follows: 
“is Males. Females. Total. 
Remaining, Ist Third Month (March), 1855. 24 35 59 
Admitted during the year 24 11 35 


Whole number treated 48 46 94 
Discharged restored 
much improved 
improved 
stationary 


Remaining, Third Month, Ist, 1856 


“One man and three women have died during the year. The first 
was in his eightieth year, and died frour the effects of old age; one of 
the women was seventy-nine years of age, and died of paralysis; the 
second was seventy-seven years old, and died of exhaustion from long- 
continued excitement; the third was in her nineteenth year, was deaf, 
dumb, and idiotic, and died of an attack of diarrhoea.” 


XV. The Thirteenth Annual Report of the Mount Hope Institution, 
near Baltimore, for the year 1855. Baltimore, 1856. 


In the introduction to his annual report Dr. Stokes remarks : 
‘In the thirteen years that we have enjoyed the privilege of present- 
ing the annual record of the general condition of the institution, no 
one has been more characterized by such an even, steady growth in 
prosperity and usefulness as that just closed.” 

The general results of treatment are presented in the following table. 
Males. Females. Total. 

Remaining, Dec. 31st, 1854 91 147 

Admitted during the year 46 95 


Whole number treated 137 


Discharged recovered 7 
improved 25 36 
unimproved 11 

~ 


Total number discharged 


Remaining, Dec. 31st, 
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In the following paragraph we have a very good description of an 
interesting form of epilepsy occasionally met with, though not very 
frequently in public institutions in its earlier stages. Referring to the 
character and frequency of seizures in epilepsy, Dr. Stokes remarks : 


“In some the fits amount only to slight dizziness, or vertigo, which hardly 
takes away consciousness. Yet, in many such cases, the effect of these 
scarcely perceptible seizures is to modify completely and deeply the mental 
operations, and the moral character and disposition of the individual. The 
man seems for a time to undergo an entire moral transformation. In a case 
now under treatment, the person, whose attacks seldom amount to spasms, or 
even a distortion of the features, but in whom the loss of consciousness is 
complete for the time, would really seem to possess two natures. His life 
presents two decidedly distinct phases ; the one embracing a period of a week 
preceding or following these attacks, during which he is suspicious, timid, 
apprehensive of plots to destroy him, malicious, and vindictive. He is then 
irritable and imperious, violent and gloomy. In the other phase, in a manner 
normal, his character manifests itself under an entirely different aspect, ex- 
hibiting the capacities of a man in possession of good sense, and free from all 
extravagance. In this instance we have this mysterious malady displayed 
under one set of symptoms, and it is a form of epileptic disease pre-eminently 
deserving the consideration of jurisconsults. In others all the senses are 
locked up for the time, and the physical system is racked with convulsions 
horrid to behold. As a general thing these persons are unconscious at the 
time of the fit, and after apparentiy sutfering the most frightful tortures, wake 
up and inquire of those around them what has happened. A very few have a 
short warning of the coming on of a fit, but generally they know nothing of 
it except as they are told by others. Most epilepties, like the victims of con- 
sumption, enjoy the pleasing delusion that they are getting better, and that no 
obstacle exists to their complete restoration.” 


XVI. Report of the Superintendent of the Government Hospital for 
the Insane. 


In a previous number of this Journal* we presented, in connection 
with the speech of Hon. John G. Davis, of Indiana, in the House of 
Representatives, the earlier history of the Government Hospital. In 
the subjoined extract from the report of Dr. Nichols to the Secretary 
of the Interior, we have an account of its operations for a period of 
nine months immediately following its opening. 

“The house was organized on the first of January, 1855, and domes- 
tic preparations for the reception of patients were at once commenced. 
The first patient was received on the 15th of the same month, and 
between that time and the 30th of June following sixty-three patients 


* April, 1855. Vol. xi, p. 358. 
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were received. Fifty-one of these patients were removed from Balti- 
more, where the indigent insane of the district had been maintained 
by the government for many years, and eleven were sent to the insti- 
tution by the marshal of the district, and the remaining one was a 
United States soldier, who was received on the order of the Depart- 
ment of the Interior. 

“Sex and color of patients under treatment, between January 1st 
and June 30th, 1255: 


Grand total 


“Three white females were discharged in the same period, who 
were considered well. 


“ There were no deaths nor other discharges, so that there remained 


in the house, July Ist, 1855: 


XVII. Report of the Board pf Visitors of the Maryland Hospital for 
the Insane, at Baltimore, to the General Assembly of Maryland, for 
the years 1854 and 1855. Baltimore, 1856. 

In this report we have presented only a simple statement of the 
financial condition of the institution, and a record of admissions and 
discharges. The latter is as follows: 

Remaining, Jan. 1st, 1854 117 

Admitted during two years. 116 


Whole number treated 
Discharged recovered 
improved 
unimproved ...... 
Total discharges in two years .... 


Remaining, Jan. lst, 1856 ...... 
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XVIII. Report of the Officers of the Mississippi State Lunatic Asy- 

lum to the Legislature. Jackson, 1856. 

This institution is located at Jackson. The Asylum building is of 
brick, covered with stucco, is warmed by steam, and lighted by gas 
manufactured upon the premises. It has attached to it a farm of one 
hundred and forty acres, has accommodations for one hundred and 
eighty patients, and has cost about $165,000. 

From the report of Dr. William S. Langley, the medical superin- 
tendent, we learn that the Asylum was opened for the reception of 
patients on the eighth of January, 1855. From this date to December 
thirty-first of the same year, seventy patients were admitted. Of this 
number, nineteen have been discharged, seven were restored, three 
improved, four eloped, and five died. Of those who died, all were 
hopelessly diseased before they were admitted—three having survived 


but a few days after they reached the Asylum. 
XIX. Report of the Eastern Lunatic Asylum. in the City of Wil- 
liamsburgh, Virginia, 1253-4 and 1854-5. Williamsburgh, Va., 1856. 


The general statistics of this institution for the two years ending 
September 30th, 1855, are presented in the annexed table: 
Males, Females. Total. 


Remaining, October Ist, 1853.........-. --- 130 88 218 
Number of admissions. - - 68 160 
Whole number treated. .... 222 156 378 
51 26 77 
Total discharged. .... oe 94 52 146 
Remaining, September 30th, 1855.......... 128 104 232 


It would give us pleasure to notice Dr. Galt’s report at some length. 
In the present number of the Journal, however, we cannot do so, and 
at the same time do justice to the importance of the subject he has 
introduced. 


XX. Report of the President and Directors of the Western Lunatic 
Asylum, 1855. Staunton, Va., 1856. 


The sessions of the Legislature of Virginia having been changed 


from annual to biennial, a corresponding change has necessarily been 
made ip the publication of the reports of its public institutions. 
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The president and directors of the Western Lunatic Asylum are 


able to report very favorably upon its general management, regretting only 


that its capacity for accommodation has not been commensurate with the 


demands upon its charity and usefulness. Since the publication of the 


last report one hundred and forty-one applications for admission have 


been necessarily rejected. 


The statistics are as follows: 


_ ales. Females. Total. 
Remaining, October Ist, 1853.............. 217 160 377 


223 


Discharged recovered .................--- 32 2 
much improved ..........-.... 3 7 
1 
1 


Total discharged. 


Remaining, September 30th, 1855......... 226 162 388 


The assigned causes of death in cases terminating fatally were: 


marasmus, seventeen; paralysis, eight; phthisis pulmonalis, six; 


epilepsy, four; diarrhoea, four; congestion of lungs, four; pneumonia, 


two; dysentery, two; exhaustive mania, two; apoplexy, convulsions, 


hydrothorax, hydrothorax with epilepsy, pulmonary disease, cerebral 


lesion, typhoid fever, and exhaustion from abstinence from food, each 


one. 
Dr. Stribling urges upon the Legislature the necessity of another 


asylum for the insane, and recommends that prompt measures be taken 


to secure a suitable location, and erect a model institution. 


XXI. Report of the Regents of the Lunatic Asylum to the Legislature 
of South Carolina, November, 1855. Columbia, South Carolina, 1855. 


There seems to be several obstacles to the successful operation of this 
institution, the more prominent of which are the insalubrity of its 
location, and a very serious defect in its organization. The annexed 
paragraph, from the report of the Regents, exhibits the nature of this 


defect, and the remedy suggested. 
Vou. XIII. No. 4. 
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“Our institution differs from all existing ones, so far as we know, in having 
two officers—a physician and a superintendent—instead of one officer, uniting 
the attributes of both our chief officers. Every member of the present Board 
found this anomaly when he entered upon his office, and whatever may have 
been the opinion of some or of all the Regents, regarding this anomaly, so 
long as the two ofticers worked amicably together, no harm seemed to result 
from it. This harmony, however, has been interrupted, no matter by whom 
or by what cause. We speak of facts exclusively, and the present organiza- 
tion has shown its defects to such a degree, that your Board found itself 
obliged to re-organize the chief departments. Nothing has been done rashly. 
The Regents have matured their ultimate act by a succession of committees, 
proceeding from the inquiry into the necessity of the change to the adoption 
of the chief principles to be adopted for the plan, and from these to the organ- 
ization itself, which is to go into operation, by the election of a chief physi- 
cian, on the first of February next. By this new organization, one physician 
will be at the head of the whole institution, emitting the medical and admin- 
istrative attributes, under the supervision of the Board of Regents. He is to 
reside within the precincts of the Asylum, and is to be allowed no private 
practice. We have increased the power of this officer, as we have augmented 
his responsibilities. In one word, we have made his office similar to the cor- 
responding one of other and distinguished hospitals for the insane.” 


Owing to some local cause, either the crowded state of a section of 
the building, or the insalubrity of the yards and lower stories, or both, 
the health of the inmates has been seriously impaired, and the rate of 
mortality greatly increased. 

At the commencement of the year there were remaining in the 
house one hundred and seventy-four patients ; sixty-two were admitted, 
making a total treated of two hundred and thirty-six. Of this number 
nineteen were cured, fifteen removed, and thirty-one died. In refer- 
ring to the deaths, the physician remarks: * Fifteen of these, from 
their enfeebled state, would have died under any cireumstances, but 
their death was hyrried on by the improper accommodations of the 
house, and the unwholesome condition of the yard. The rest suf- 
fered from bowel complaint, then prevailing, and were the victims of 


our want of proper ventilation and arrangements.” 


XXII. Annual Report of the Officers of the Insane Asylum of the 
State of California, for the year 1855. 


The Asylum at Stockton has been much improved during the past 
year, and will now compare favorably with similar institutions in the 
Atlantic states. In proportion to the population, the number of insane 
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persons in the State of California is very large; and the number in its 
Asylum shows how rapidly the disease has increased among a people 
whose distinct existence dates back but six years. 

Dr. Reid’s reports are very interesting, and well repay perusal. In 
looking over the complete tables which enrich their pages, one is struck 
with the singular character of the population from which the inmates 
of the institution come; and their peculiarities of occupation, habits, 
customs, and pursuits. Thus, in referring to the table of nativity, we 
find that thirty-three of the states and territories of the United States, 
and twenty-five foreign countries, are represented upon its halls. 

The annual statistics are as follows : 

Males. Females. Total. 


Remaining, Jan. Ist, 1855 14 134 
Admitted during the year - 18: 30 214 


Whole number treated , 44 348 


168 
18 


Total number discharged 34 2: 186 


Remaining, Jan. 1st, 1856 le 2 162 


The diseases which proved fatal during the year were as follows: 
dysentery in three cases; typhoid fever, phthisis pulmonalis, maras- 
mus, paralysis, and epilepsy, in two each; acute mania, mania a potu, 
puerperal fever, and ascites in one case each. , 

Among other interesting facts, Dr. Reid notices the prevalence of a 
peculiar form of mania, with a prepensity to self-destruction, which had 
existed throughout the state for two years previously. ° 


XXIII. Second Biennial Reports of the Trustees, Treasurer, and 
the Physician and Superintendent of the Tennessee Hospital for the 
Insane. November 8th, 1855. Nashville, 1855. 


The Tennessee Hospital is now completed according to the original 
plan, and furnishes accommodation for two hundred and fifty patients. 
It is warmed by steam, and the entire building ventilated by means of 
a centrifugal fan driven by a steam engine. 

Dr. Cheatham reports, that ‘the general health of the entire 
establishment for the last two years has been remarkably good. No 
epidemic of a malignant character has visited the institution. Cholera 
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“ Our institution differs from all existing ones, so far as we know, in having 
two officers—a physician and a superintendent—instead of one officer, uniting 
the attributes of both our chief officers. Every member of the present Board 
found this anomaly when he entered upon his office, and whatever may have 
been the opinion of some or of all the Regents, regarding this anomaly, so 
long as the two officers worked amicably together, no harm seemed to result 
from it. This harmony, however, has been interrupted, no matter by whom 
or by what cause. We speak of facts exclusively, and the present organiza- 
tion has shown its defects to such a degree, that your Board found itself 
obliged to re-organize the chief departments. Nothing has been done rashly. 
The Regents have matured their ultimate act by a succession of committees, 
proceeding from the inquiry into the necessity of the change to the adoption 
of the chief principles to be adopted for the plan, and from these to the organ- 
ization itself, which is to go into operation, by the election of a chief physi- 
cian, on the first of February next. By this new organization, one physician 
will be at the head of the whole institution, emitting the medical and admin- 
istrative attributes, under the supervision of the Board of Regents. He is to 
reside within the precincts of the Asylum, and is to be allowed no private 
practice. We have increased the power of this officer, as we have augmented 
his responsibilities. In one word, we have made his office similar to the cor- 
responding one of other and distinguished hospitals for the insane.” 


Owing to some local cause, either the crowded state of a section of 
the building, or the insalubrity of the yards and lower stories, or both, 
the health of the inmates has been seriously impaired, and the rate of 
mortality greatly increased. 

At the commencement of the year there were remainihg in the 
house one hundred and seventy-four patients; sixty-two were admitted, 
making a total treated of two hundred and thirty-six. Of this number 
nineteen were cured, fifteen removed, and thirty-one died. In _refer- 
ring to the deaths, the physician remarks: “ Fifteen of these, from 
their enfeebled state, would have died under any circumstances, but 
their death was hurried on by the improper accommodations of the 
house, and the unwholesome condition of the yard. The rest suf- 
fered from bowel complaint, then prevailing, and were the victims of 
our want of proper ventilation and arrangements.” 


XXII. Annual Report of the Officers of the Insane Asylum of the 
State of California, for the year 1855. 


The Asylum at Stockton has been much improved during the past 
year, and will now compare favorably with similar institutions in the 
Atlantic states. In proportion to the population, the number of insane 
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persons in the State of California is very large; and the number in its 
Asylum shows how rapidly the disease has increased among a people 
whose distinct existence dates back but six years. 

Dr. Reid’s reports are very interesting, and well repay perusal. In 
looking over the complete tables which enrich their pages, one is struck 
with the singular character of the population from which the inmates 
of the institution come ; and their peculiarities of occupation, habits, 
customs, and pursuits. Thus, in referring to the table of nativity, we 
find that thirty-three of the states and territories of the United States, 
and twenty-five foreign countries, are represented upon its halls. 

The annual statistics are as follows : 

Males. Females. Total. 

Remaining, Jan. Ist, 1855 120 14 134 

Admitted during the year 184 30 214 


Whole number treated 304 44 


Discharged recovered 148 
16 


Total number discharged ..... 164 


Remaining, Jan. 1st, 1856 


The diseases which proved fatal during the year were as follows: 
dysentery in three cases; typhoid fewer, phthisis pulmonalis, maras- 


mus, paralysis, and epilepsy, in two each; acute mania, mania a potu, 


puerperal! fever, and ascites in one case each. 

Among other interesting facts, Dr. Reid notices the prevalence of a 
peculiar form of mania, with a prepensity to self-destruction, which had 
existed throughout the state for two years previously. ° 


XXIII. Second Biennial Reports of the Trustees, Treasurer, and 
the Physician and Superintendent of the Tennessee Hospital for the 
Insane. November 8th, 1855. Nashville, 1855. 


The Tennessee Hospital is now completed according to the original 
plan, and furnishes accommodation for two hundred and fifty patients. 
It is warmed by steam, and the entire building ventilated by means of 
a centrifugal fan driven by a steam engine. 

Dr. Cheatham reports, that ‘the general health of the entire 
establishment for the last two years has been remarkably good. No 
epidemic of a malignant character has visited the institution. Cholera 
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prevailed in Nashville and the neighborhood during the months of 
June and July, 1854, to a considerable extent, yet we escaped entirely. 
Dysentery, during the last and preceding summers, prevailed in many 
portions of the country in a malignant form. At one time during the 
last summer we were seriously threatened, and many of our household 
attacked, but all fortunately recovered.” 

The statistics are presented in the following table : 


Males. Females. Total. 
Remaining, Oct. 1st, 1853 62 38 100 
Number admitted 98 92 


Whole number treated j 66 192 
Discharged restored 
“ much improved 
improved 
unimproved 


87 


Remaining, Oct. Ist, 1855 105 


Of the deaths, two occurred from exhaustion following acute mania, 
one died of chronic diarrhea, one of acute meningitis, one from an 
apoplectic seizure, and one from the effects of a fall. In three cases 
marasmus is the assigned cause, epilepsy in two, and consumption in 
four. 


XXIV. Annual Reports of the Commissioners and Superintendent 
of the Indiana Hospital for the Insane. November, 1855. Indian- 
apolis, 1856. 

Though an unusual amount of sickness existed in the immediate 
vicinity of the institution, the general health of its inmates has been 
usually good. The results of treatment, which are very favorable 
indeed, are given in the following table : 


Males. Females. Total. 
Remaining, Oct. Ist, 1854 ..... ae 87 
Admitted during the year ( ‘ 171 


Whole number treated.......... 


Discharged recovered ......... 


Total number discharged 
Remaining, Oct. 31st, 1855 
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In the cases terminating fatally, maniacal exhaustion was the assigned 
cause of death in three, and pulmonary consumption in the same 
number; typhomania, tabes mesenterica, and gastro-enteritis in two 
eases each; general paralysis, erysipelas, purpura hemorrhagica, drop- 
sy, inflammation of the brain, acute dysentery, apoplexy, and epilepsy, 
in one case each. 

The inability of the Indiana Hospital to meet the wants of the state 
is shown by the fact that the applications for admission on file at the 
date of the last report, and the number of those previously discharged 
as, chronic cases, amounted to more than six hundred. In referring to 
these the superintendent remarks: ‘Our arrangements should be 
ample enough to make the Hospital their home until they either get 
well or die, then these pitiable objects would have a fair chance for 
their lives; there would be more cures effected, and a Jess number of 
insane in the country.” 

Dr. Athon very properly enters his protest against attempts on the 
part of counties to prepare and fit up apartments at the poor-houses for 
their incurable insane. Nothing can be said in favor of such a course. 
Aside from the impossibility of securing proper medical and moral 
treatment in such places, it is established as a fact that the poor-house 
policy tends directly to increase the number of insane in the state, and, 
in a majority of cases, simply substitutes the expense of a life-long 
maintenance for the comparatively trifling sum required to secure 
proper curative treatment. , 

The abuses which inevitably follow attempts to make such provision 


are innumerable. At first, ** accommodations” are provided at the poor- 
house for the incurable, which accommodations the “Senate Commit- 
tee on Poor-Houses” in the State of New York found, as a general 
thing, to be triangular rooms in the attics, dark corners in the cellar, 
and pens in the yard. Subsequently, with a view of saving the expense 
of conveying the patients to the state institution, and the additional trifle 
per week of supporting them there, a detached building is erected, and 
dignified with the name of * receptacle, or county asylum.” Eventually, 
all the pauper and indigent insane of the county are retained here, 


except, in some instances, those who are, fortunately, furious enough 
to render their removal to the State Hospital an act of self-defense. 
After a time the county officers are astonished to find their recepta- 
cle, with the additions they have from time to time made, filled to over- 
flowing, and its support a large item in their annual expenditure. 


i 
‘as 
? 
ke’, 
it 
AL 
: 
| 
| 


396 Journal of Insanity. [April, 


But a few years since, Massachusetts began to feel this evil so seri- 
ously that steps were at once taken by the Legislature to provide hos- 
pital accommodation for all the insane. 

Two years ago, in the State of New York, the superintendents of 
the poor themselves saw the error they had fallen into, and, not to 
remedy the evil (it was too late for that), but to prevent its extension, 
earnestly appealed to the Legislature to erect two additional state 
lunatic hospitals, ‘so located that they may accommodate the largest 
number of insane at present unprovided for, and to relinquish the un- 
dersigned (the superintendents of the poor) the pain of longer con- 
tinuing a system fraught with injustice and inhumanity.” 

How significant this fact, and what an important lesson it teaches! 
We sincerely trust that the Western States—the benevolence and 
wisdom of whose citizens are already exhibited in so many excellently 
built and well conducted asylums—will profit by the experience and 
avoid the errors of their sister states at the East. 


XXV. Report of the Board of Managers of the Eastern Lunatic 
Asylum, at Lexington, Kentucky, for the years 1854-5. Frankfort, 
1856. 

Dr. J. R. Allen, the former superintendent of this institution re- 
signed his post on the 1st of October, 1854. Dr. H. Perrin, who had 
for some years been the assistant physician, assumed the medical charge 
until April, 1855, when Dr. W. S. Chipley was appointed to the place. 

The principal point of professional interest is the history of the epi- 
demic of cholera which prevailed in this institution during the summer 
of 1855. As this was presented to our readers in full in a previous 
number of the Journal, it only remains for us to give the usual statis- 
tics as embodied in Dr. Chipley’s report. 

Males. Females. Total. 


Remaining, Dec. 31st, .. 120 81 201 
Admitted during 1854 anid 1855 ........... 117 60 177 
Whole number treated. ..........-.--.-.- 237 141 378 
Discharged restored .......-..---...----- 41 8 49 
27 13 40 


Total number discharged ...........--.-.. 


Remaining, Jan. 1st, 1856 ..... 
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XXVI. Seventeenth Annual Report of the Board of Trustees and 
Officers of the Ohio Lunatic Asylum, for the year 1855. Columbus, 
1856. 

The history of this institution for the year 1855 presents nothing of 
unusual interest. “The entire year,” Dr. Eels remarks, “has been a 
season of health, and such diseases only as are common to the insane 
have occurred, with the exception of a few cases of intermittent fever 


of a very mild type.” The Asylum, however, has been greatly crip- 
pled in its operations by a deficiency of the means of support. The 
lithited amount appropriated for its use was entirely exhausted as early 
as the first of April, leaving the only alternative of returning the patients 
and closing the Asylum, or effecting a loan on individual security. 
The Board of Trustees, in this emergency, discharged one-third of 
the patients, in order to reduce the expenses of the house, and availed 
themselves of the pecuniary assistance kindly tendered by the Governor. 
By this means, with two thousand dollars in addition, loaned by the 
officers, together with credits furnished by merchants and others, the 
institution was sustained until the close of the year. 
The general statistics are as follows : 


Males. Females. Total. 


Remaining, Nov. 15th, 1854 ..... ee ee 122 139 261 
Admitted during the year... .. 95 79 174 
Whole number treated.......... 218 435 
Discharged recovered .........-.--.2---- - 54 56 110 

“ 12 12 24 

unimproved ..... bees 36 36 72 
Total number discharged ..............--- 108 11] 219 
Remaining, Nov. 15th, 1855 .............. 109 107 216 


Three have died from maniacal exhaustion, one of whom was labor- 
ing under phthisis pulmonalis. There was one death from apoplexy, 
two from organic disease of the brain, two from consumption, one from 
disease of the heart, one from organic disease of the stomach, one from 
old age, one from intestinal hemorrhage, and one by suicide. 
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SUMMARY. 


MeEpico-LecGAL OPINION GIVEN IN A SUIT IN REFERENCE TO THE 
Novuuiry or A WILL, BY REASON oF Mentat ALIENATION.—DEFINI- 
TION OF Dementia. By M. Ausanet.—The medico-legal opinion 


‘here given has reference to one of those cases around which varidus 


contending interests und conflicting judgments group themselves. The 
solution was a difficult one, and M. Aubane] has given evidence of rare 
acutaness in making apparent from an intricate labyrinth the relations 
of Jaw and medicine. To all the facts in the case M. Aubanel has 
attached their appropriate value. He groups them, brings them to- 
gether, and, separating them from all obscurity, transforms each of 
them into positive proof. He shows with wonderful perspicuity the 
numerous modifications of the disease. We see it exhibited at first in 
the condition of maniacal excitement, then of true mania with an 
accession of fury, and, at length, in the midst of these confused phe- 
nomena, a remission unexpectedly occurring, which might be mistaken 
for recovery, when, in fact, the patient was already in a state of de- 
mentia. The definition and history of dementia is so remarkably clear 
that we quote it verbatim. 

“« Dementia is not mania (folic), properly speaking, though it often 
forms its termination. It declares itself, whether followed by paralysis 
or not, more especially if accompanied by paralytical phenomena, when 
the cerebral irritation, by its continuity, its persistence, and its intensity, 
ends by inducing material alteration in the brain. In many cases the 
symptoms of dementia occur primarily ; but, whether it be consecutive 
to mania, or whether it develop itself as an essential disease, we may 
consider it, so to speak, as a wearing-out of the brain, as senility antici- 
pated, or as a state of puerility. Mental operations become sluggish, 
dim, and feeble. Memory, especially that of recent events, is gradu- 
ally weakened. The patient preserves well the recollection of his 
name, of his characteristics, and of those things which have pre-occu- 
pied his attention, or which constituted the peculiar habits of his life. 
But even this remembrance is often confused, and it is necessary, ordi- 
narily, to fix his attention, to offer suggestions in order to obtain the 
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clearness we solicit. Impressions are always more or less fugitive ; 
they are rapidly effaced, leaving but slight traces of their manifestations. 

‘In dementia there are often momentary emotions of tenderness; 
tears are aroused on the occasion of a request or remembrance ; but they 
are extinguished in a few moments, and there follows, immediately, 
in many cases, excessive laughter, a feeling of joy, of satisfaction, and 
of happiness. The demented person exhibits neither spontaneity nor 
energy, and thought must be solicited in order to have its manifesta- 
tions. Volition, that faculty of the first order, is remarkably impaired. 
It is but a shadow of what previously existed, and it no longer governs, 
perceptibly, the determination of the individual. From the demented 
man we may obtain all that we wish; we may guide all his actions; 
yielding, at one moment, without resistance to those about him, on 
the very same day, or a period afterwards of greater or less duration, 
he decides contrary to those promises, and yields to another influence 
which has been exerted over him, retaining no recollection of what he 
has promised. Freedom of the will (le libre arbitre) is greatly 
weakened in this form of cerebral affection, and is more so than in 
mania, properly so called. In mania, an intermission of the disease 
may occur, or a prolonged lucid interval, as of a day between two 
nights, to quote an expression from D’Aguesseau. Yet, in dementia, 
though there may be at times suitable replies and moments of clear- 
ness on various subjects, true intermission is impossible, and never 
occurs. ‘The unimportant manifestations here mentioned are not to be 
confounded with the lucid intervals recognized by law, where thought 
resumes all its energy, volition all its control, and intelligence its power 
and perspicuity. Some authors have conceded an intermittent demen- 
tia; but that form of disease which they have designated under this 
name is nothing other than intermittent mania, or, properly speaking, 
a form of acute dementia which bears no resemblance to chronic de- 
mentia, and which modern science denominates stupidité. Psycholo- 
gists have had reason to distinguish these two forms of disease as 
essentially different from each other, for the reason that intermission is 
sometimes observable in the former, and never in the latter. Dementia 
is, sometimes, susceptible of amelioration, but this alteration is far 
from permanent. It constitutes only the semblance of cure; and if 
the patient is carefully wetched during these periods, though so happy 
in appearance, there is ulways discernible a lesion, more or less marked, 
of the will, and an impairment of the intellect. 
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“Such are the principal characteristics in various degrees which the 
mental faculties present in dementia. ‘To appreciate, fully, the moral 
characteristics indicated it requires acquaintance with them, and expe- 
rience derived from observation. We can form no judgment from a 
first visit, nor a single interrogation; it is necessary to prolong the ex- 
amination for several days, to scrutinize all the daily actions of the 
patient, and to live, as it were, with him, in order to understand his 
mental condition. Domestics, parents, persons living in the house are 
excellent judges, and, though the interest which might govern them in 
their declarations, as well as other causes of error which could deceive 
them, should be taken into account, all the information which they are 
able to furnish ought to be most carefully gathered.” 

M. Aubanel completes this definition of dementia by a statement of 
the opinions of other physicians, of Pinel, Esquirol, Foville, Calmeil, 
and adds those of lawyers, of D’Aguesseau, and especially that of M. 
Sacaze, counselor at the court of appeals at Amiens, who, in an excel- 
lent memorial upon * Insanity, considered in its connection with Civil Ca- 
pacity, 
there exists passive impairment of the understanding characterized by 
cerebral weakness, and the other where there is an active lesion marked 


” recognizes in mental alienation two principxl forms, one where 


by irregular exuberance of manner, or increased intellectual activity. 
In the form first mentioned lucid intervals are not to be expected. 
D’Aguesseau has already maintained that rational periods, possible in 
some varieties of mania, were pever to be observed in dementia, and 
that the lucid moments, admitted by the Roman law, had reference to 
the form of mental disease first mentioned above, and not to those who 
are mente captt. 

Apropos to the work of M. Sacaze, which we have cited, M. Aubanel 
justly accords a tribute of praise to this distinguished jurisconsult, who 
deplores the practice magistrates have of never recurring in civil mat- 
ters to the experience of physicians having care of the insane, and 
alone competent in questions of this nature; and he considers, with 
reason, magistrates’ examinations and inquests as insufficient, in many 
cases, for the recognition of insanity. He would, for example, in 
affairs relative to a question of lunacy direct that a physician to the 
insane should be previously employed to study the capacity of the 
patient, to scrutinize his ideas, to analyze his predilections, to inves- 
tigate his anterior condition, to seek for the moral and physical causes 
which could have affected his reason. to trace out unusual acts which 
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may have struck the observation of his friends, and to inform himself 
of the character of those acts and their frequency. The judicial ex- 
amination, he says, should never take place until after the report of 
this special expert. Error would then no longer be possible, magis- 
trates having to guide them a certain scientific basis. M. Sacaze en- 
deavors, with reason, to demonstrate the advantages civil justice 
would derive from following the example of criminal justice, which, in 
most ot the cases where insanity is suspected, has recourse to eminent 
persons in medical science accustomed to observations of the insane.— 
Gazette Médicale. 


Dexusion AND Suicipe.—We have gathered the following particu- 
lars of a case of suicide recently occurring in England, from an English 
newspaper. The point of interest in the case is the cleat definition of 
the delusion in the mind of the unfortunate man which Jed to his 
death. The deceased, at the time of his death, was confined in the 
Gloucester county jail, where he was held a prisoner for debt. During 
his trial, a short time previous, he had conducted his own defense, and 
had given unmistakable evidences of insanity. In the sleeping apart- 
ments that were assigned to him he was allowed the use of his knife, 
razor, &c. He was found dead upon his bed, with wounds in his throat 
and abdomen, and a penknife lying by his side. Three letters were 
discovered in a box in his room. The following was addressed to the 
governor of the jail. 

“T am known to Mr. Herschell, the chaplain, and I have no doubt 
he will take the letter addressed to my wife to her home. I will, 
however, express my wish, and leave it perfectly optional with him to 
comply or not, as he pleases. I should wish him to ask Dr. Williams 
to accompany him, by the eleven o’clock train, to Newham, then take 
a conveyance and call on Mrs. Jolly, at Littledean, and request her to 
accompany them to my wife at Cinderford. Should she not be at 
home, she will be at Drybrook, at my sister's, whither they must fol- 
low, and break the intelligence to her as gently as they can. I think, 
when Dr. Herschel! reads my dying affirmation that I am the long- 
expected Messiah to his people, he will comply with my request; and, 
strange as it may appear, | would rather receive such a little favor from 
him than I would from a Gentile, even though I am incarcerated at 
the suit of the Jews. I do not forget that the veil is yet upon the 
mind of the Jews, and when they turn to me the veil will be taken 
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away. I have not sealed any of my letters, and yourself and Mr. 
Herschell are perfectly welcome to peruse them. I die calmly and 
innocently, and in the fullest possession of all my faculties.” 

In a letter to the coroner, the deceased, in reference to the inquest 
which he expected would be held on his remains, says: “On the one 
hand, you will have the solemn assurance that I am the Son of God— 
the Lamb slain from the foundation of the world, ‘and on the other the 
oppressive, fearful fuct, that 1 died by my own hand. You will hardly 
dare bring in a verdict of temporary insanity, because of the delibera- 
tion, forethought, and predetermination in which it was accomplished, 
and because my resurrection from the dead at the end of three days 
and three nights would manifest such verdict to be an infamous libel 
and blasphemy. ‘There will then remain the other reasons for your 
verdict—namely, felo de se; and will you bring in such a verdict? 
And yet, how can you consistently with your unbelief and hardness of 
heart come to any other conclusion ?” 

In a letter which.the deceased had addressed to his wife, he invoked 
her to interfere in no way with the disposal of his body, and abounded 
in references to religion and to the delusions under which he was 
laboring; fixed his second birth as having taken place in 1852, since 
which time he had been coequal with the Deity. The wife of the 
deceased, in her evidence before the coroner's jury, stated that her 
husband had had most extraordinary delusions for many years. He 
believed he was the Son of God and Elijah, and prophesied the end of 
the world. Previous to his going to the lunatic asylum he jumped out 
of a window, and said he was going to the Lord. <A post-mortem ex- 
amination of the body showed a diseased state of the brain, sufficient 


to account for the mental aberration. 


ANNUAL MEETING oF THE AssocIATION or MEpIcAL 
SUPERINTENDENTS OF AMERICAN INSTITUTIONS FOR THE INSANE.—At 
its Eleventh Annual Meeting, held at Cincinnati, the Association ad 
journed to meet in New York City, on the third Tuesday in Mayy 


1857. 


A paper on Moral Insanity, intended for the present number, is 


unavoidably deferred until our next issue. 


i 

if 

H 

| 

Al 

| 

i! — 

i 


INDEX TO VOLUME XIII. 


PAGE 
Annual Meeting of Association, &c., Eleventh ...........:. ..-.-2- 82 
Annan, Dr. S., on Functional and Organic Diseases ..............---. 305 
Apoplexy, &c., a Plea for Non-Performance of Promise of Marriage.... 80 
Association of Medical Superintendents, Eleventh Annual Meeting of.. 82 
Bibliographical Notices 183, 281, 290, 367 
Billod, on Classification, &c., of Lypemania 
Bean, Overworking of the... 95 
Softening of, a Plan, 80 
Peek Acylums, Reports of. .. 000 172 
Backaill, Dr. J. 0.,.0n Feigned lasgnity tus - 354 
Butler Hospital for the Insane ........---.. 375 
Case of Prominence of the Eyeballs, with Disease of the Thyroid 
Gland and Heart. By Dr. J. H. Worthington ................-. 36 
Cases illustrative of the Pathology of Mental Disease......-......... 268 
Chloroform, Use of, in Puerperal Insanity 341 
Clomants, Dr., Resignation 0f 96 
Congenital Deafness, Marriage between Relatives as a Cause of ....... 259 
Considerations on the Reciprocal Influence of the Physical Organization 
and Mental Manifestations. By A. O. Kellogg...--...-----.... 1, 231 
‘riminal Insane: Insane Transgressors and Insane Convicts. By 
Deafness, Congenital, Marriage between Relatives, a Cause of ..... e- 259 
Deaf and Dumb, on the Legal Rights of the ........---..----- cocces 97 
Description, &c., of Michigan Asylum for the Insane ....... vecsccees 291 


Diseases, Observations on Functional and Organic...... conese 6b58ehun 


a 
oe 
é 
K 
&, 
| 
gee! 
| 
18 
305 | 
|B: 
| 
| 


PAGE 
Eastern Lunatic Asylum, Virginia .............-. 390 
Eels, Dr., Resignation of. 96 
Eleventh Annual Meeting, Association of Medical Superintendents, &c. 82 
Feigned Insanity.—Extract from Bucknill on the Diagnosis of Insanity 354 
Firestone, Dr., Resignation of 
Forced Alimentation, Dr. Hamilton on........... 
Friends’ Asylum for the Insane 
General Paralysis, Cases of 
Graham on Mechanical Means for Purposes of Heating and Ventilation . 
Hamilton, Dr. William, on Forced Alimentation 
Heating and Ventilation, Mechanical Means for........ 
Hills, Dr. R., Appointment of 
History and Description of the Michigan Asylum for the Insane ..-... 
Homicide in which the Plea of Insanity was interposed 
Hopkins, Dr. R. C., Appointment of 
Hospital for the Insane, Rhode Island 
Maine 
Government 
“Maryland 
Hugh Miller: his Suicide 
Inebriates, Asylum for Reception of. 


Insane Transgressors and Insane Convicts, Dr. Jarvis on 
Mechanical Restraint in the Treatment of the.............. 


« New Institutions for the 

Insanity, Homicide in which Plea of, was interposed 

Puerperal, Chloroform in Treatment of ............-...- ese 

My Own Case 

in the State of New York 

Law Cases bearing upon 

in the United States 
Jarvis, Dr. Edward, on Criminal Insane, &c. 
Kellogg, Dr., on Reciprocal Influence, 1,231 
Legal Rights and Responsibilities of the Deaf and Dumb............. 
Lynch, Dr. Francis James, on Metastasis of Diseased Action to Brain, &c. 
Lypemania, Billod on the Classification of 
Maine Hospital for the Insane 
Marriage between Relatives, a Cause of Congenital Deafness 


- 
Index. 
q 
i 
| 
ii 
} 


McLean Asylum for the Insane © vecces 
Mechanical Restraint in the Treatment of the Insane................. 
S Means for Purposes of Heating and Ventilating . 
Medical Profession in Ancient Times, The 
Mental Disease, Cases illustrating the Pathology of ..........-....... 
and Physical Characteristics of 
Metastasis of Diseased Action to the Brain in Gout and other Diseases. 
Michigan Asylum for the Insane, History and Description of .......... 
Monomania.—Translation from 
Moses Sheppard, Biographical Notice of 
Mount Hope Institution 
New Hampshire Asylum for the Insane 
New Institutions for the Insane...........-.-------- 
New York, Insanity in State of 
" City Lunatic Asylam 
Observations on Functional and Organic Diseases. By S. Annan, M. D. 


iti 
PAGE 
370 
281 
87 
191 
268 
309 


55 
291 


51 
335 
387 
368 
290 

39 
381 
382 
305 


On the Legal Rights and Responsibilities of the Deaf and Dumb. By . 


Harvey P. Peet, LL. 
On the use of Chloroform in the Treatment of Puerperal Insanity. 

A. T. H. Waters 
Overworking the Brain 
Paralysis, &c., a Plea for the Non-performance of Marriage 
Pathology of Mental Disease, Cases illustrating the 

General Paralysis, Cases illustrative of 
Pauperism, Mental and Physical Characteristics of. 
Peet} Harvey P., LL. D., on Legal Rights, &c., of Deaf and Dumb ... 
Pennsylvania Hospital for the Insane 
Physical Organization and Mental Manifestations 
Plea of Insanity, Homicide, &c 
Prominence of the Eyeballs, Case of....-.. 
Puerperal Insanity, Treatment of, by Chloroform ......--.--..--.--- 
Reciprocal Influence of the Physical Organization and Mental Manifesta- 


341 
96 


tions. By Dr. A. O. Kellogg ........----... 1, 231 


Reed, Dr. J. A., Appointment of 
Relatives, Marriage between, &c 
Reports of British Asylums. ........ 
Reports of American Asylums: 
Maine Insane Hospital 
New Hampshire Asylum for the Insane 
Vermont Asylum for the Insane.... .... eee 
McLean Asylum for the Insane 


‘ ~a 
Inder. 
321 | 
. 
97 
341 
95 
80 
268 
13 
309 
97 
385 
, 231 
249 
36 | 
96 
259 
172 
367 
368 
369 
370 
| 


iv Index. 


Reports of American Asylums: 
State Lunatic Hospital, 
Butler Hospital for the Insane........-. 
Retreat for the Insane, Hartford...... .... 
Bloomingdale Asylum, New 
New York City Lunatic Asylum.-.. 
State Lunatic Asylum, at Utica, New York.......--...-.-...- 
State Lunatic Asylum, New Jersey oe 
Pennsylvania Hospital for the Insane 
Friends’ Asylum for the Insane, Philadelphia -.... ....---- 


Government Hospital for the Insane. 
Mississippi State Lunatic Asylum .......- 
Eastern Lunatic Asylum, Virginia...--.. 
South Carolina State Lunatic Asylum ........ 
Tennessee Hospital for the Insane. ........ ee 


Eastern Lunatic Asylum, Kentucky 
Restraint, Mechanical, in the Treatment of the Insane............-... 


Semiology of Various Forms of Lypemania, Billod on............-.. 
Sheppard, Moses, and Sheppard Asylum, Notice of......- 
Softening of the Brain, a Plea, &c. ee 
State Lunatic Asylum, New York ....... ee 
“ “ Hospital, Worcester, Mass. 
a Taunton, Massachusetts 
The Medical Profession in Ancient Times, Notice of.. ........ 2.2. eee. 


Treatment of the Insane, Mechanical Restraint in the............-.... 
Twelfth Annual Meeting of the Asseciation of Medical Superintendents 
United States, Insanity in the...-. .... ee 
Waters, A. T. H., on Puerperal Insanity 
Winchell, Dr. M. E., Resignation of ...--. 
Workman, Dr. Joseph, on General Paralysis ....-. 
Worthington, Dr. J. H., Case of Prominence of Eyeballs............- 


5 7 
PAGE 
371 
372 
375 
379 
380 
381 
382 
384 
385 
387 
‘| 387 
388 
389 
390 
i 390 
390 
391 
i] 392 
393 
394 
396 * 
if 281 
183 
335 
80 
382 
384 
390 
1! 371 
372 
290 
321 
191 
281 
402 
193 
369 
87 
341 
390 
i 194 
13 
36 


